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Case of a large polypus filling up the cavity 
of the Sha akg we stion of the necessity of 
feeling the os uteri before operating for the 
removal of polypus of the womb. Case 
uteri treated successfully by exci- 

sion. Abortice attempts to remove a poly- 
pus by excision. Removal ofa large polypus 

by f ligature. Dangers, real and imaginary, 
of operations for the removal of uterine 


ypi. 

Wuen polypus uteri presents itself, the 
nature of the case is ordinarily readily re- 
cognised, and the removal of the tumour 
easily effected. But instances do occur 
where doubts exist or arise as to the true 
character of the complaint, and difficulties 
are occasionally met with in the treatment ; 
both of these were exemplified in the case of 
Sarah C., who was recently discharged. 

This woman, thirty-six years of age, mar- 
ried, but without children, came up out of 
Kent seeking relief in the hospital for the 
following ailments :—During the last two 
years she had been subject to copious 
watery, sometimes, but rarely, bloody, dis- 
charge from the vagina; menstruation was 
regular, but forthe last six years had been 
very copious. Difficulty in making water 
had been experienced for a considerable 
time, but during the last six weeks the urine 
was required to be drawn off by the catheter : 
never has been examined per vaginam. On 
making this examination, the finger imme- 
diately encountered a large tumour, com- 
pletely filling and distending the vagina, like 
achild’s head inlabour. The surface of this 
tamour, which was globular in shape, was 
smooth, though here and there uneven ; the sub- 
stance was firm, but somewhat resilient ; it was 
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not sensitive. The finger could with some 
difficulty, owing to the complete manner in 
which the vagina was filled, be passed fairly 
round it, but the relations of the tumour 
above could not be made out, its pedicle 
felt, or the os uteri reached. 

On the day after admission the patient 
was seen by the physician ,» who 
agreed with Mr. Arnott in considering the 
case as one of polypus. He, also, could not 
reach the os uteri. 

In determining that a tumour in the vagina 
is a polypus, and as an essential preliminary 
to any attempt at operation, some lay it down 
as a rule that the os uteri must be felt. The 
rule is a good one, as leading to due caution 





% | both in diagnosis and treatment, but it must 


not be made imperative, or we shall be pre- 
vented from affording relief in some of the 
largest and most serious examples of the 
disease. The inability to reach the part in 
question is in some cases dependent on the 
size of the tumour, ery y filling and distend- 
ing the vagina, raises the uterus above the 
reach of the finger; and in such a case the 
difficulty may be only relative, one practi- 
tioner with a longer finger being able to ac- 
complish what another one with a shorter 
cannot. . 

Some years since a woman was admitted 
into the hospital under my care in a state of 
great emaciation, with a sallow countenance, 
and hectic, worn down with a copious 
bloody and most offensive discharge from the 
vagina, retention of urine with overflowing 
bladder. On examination, I detected what 
I conceived to be a large polypus nity" - 
vagina, out of which it had aes 
truded, the exposed surface bein 
and pulpy. The late Drs. Ley ants Suestinan 
saw the case with me in consultation, but 
neither of these gentlemen could make out 
the os uteri. The first mentioned viewed the 
case as one of malignant disease, and was . 
against all interference in the way of opera- 
tion ; the last objected to the proposed mode 
of operating, that by excision. But as I was 
able to reach the os uteri at one place, where 
it was felt encircling the pedicle of what was 
really a polypus of simple character, but of 
large bulk, I proceeded to excise it, which 
was successfully done. 
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With reference generally to the mode of 
operating in these cases, I prefer excision, as 
the safest, simplest, and most expeditious. 
I proposed, then, employing it in the case of 
Sarah C., intending to seize the bedy of the 
tumour with a pair of hooked forceps, 
dragging it slowly downwards so as to make 
it wholly or partially protrude from the va- 
gina, and thereby enable me to expose, or, at 
least, to reach the pedicle with the finger and 
curved scissors carried into the vagina. 

‘But previous to this being done, the patient, 
the third day after admission, was attacked 
with acute abdominal pain, fever, and con- 
fined bowels. On examining the belly, a 
small round tumour was discovered in the 
right iliac region at its junction with the 
umbilical, and which was very tender on 
pressure. The existence of this swelling 
had been known to the patient for twelve 
months past, and she represented that it 
varied in size, was not always to be felt, and 
was usually both largest and most painful at 
the menstrual periods, but she had never expe- 
rienced so severe pain in it as on the present 
occasion. By the application of leeches, and 
the exhibition of calomel, castor-oil, &c., the 
symptoms were removed, with the exception 
of the tumour, which remained. The ques- 
tion had presented itself what this was, and 
it was at first hoped that it might be a col- 
lection of fecal matter in the caecum; but 
we were now obliged to view it as something 
else. It might be an ovarian or uterine 
fibro-cartilaginous tumour, or the fundus of 
the uterus raised and tilted to one side. But 
even after all, tenderness was removed, and 
the abdomen could be freely examined ; such 
was the condition of its parietes from fat, 
and their distension, that a decided opinion 
could not be formed of the seat or nature of 
the swelling. Practically the question re- 
solved itself into this, whether its existence 
presented any obstacle to the treatment of the 
more urgent and tangible source of evil, the 
polypus ; I conceived not. 

A fortnight after admission, an attempt at 
removal of this in the way I have described 
was made, but having fixed the forceps in the 
body of the tumour, on endeavouring to draw 
this down, the hooks tore out, and repeated 
efforts were attended with no better success. 
To attain the end sought, a pair of large 
lithotomy, and afterwards midwifery, forceps, 
were tried, but unavailingly with the former, 
no hold could be obtained; and the latter, 
owing to the narrowness of the entrance of 
the vagina, could not be applied. From the 
lacerations made by the hooks of the forceps 
in the swelling, blood flowed very freely ; 
and the finger passed into these encountered 
a soft substance, which broke down under 
pressure, and this was followed by increased 
hemorrhage. 

It was evident from the result of this trial 
that the disease could not be removed by 
excision, and when the patient had recovered 





from the attempt, it was resolved to apply 
the ligature by means of Gooch’s instrument. 
In endeavouring to do this, great difficulty 
was met with from the size of the tumour, 
and the manner in which it pressed on the 
sides of the vagina; but what was of more 
importance, so copious an hemorrhage took 
place in passing the tubes, that, before they 
were separated a couple of inches from each 
other, the blood had flowed through the mat- 
trass on the floor. The effect was such on 
the patient that the instrument was with- 
drawn, and cold water thrown into the 
vagina and upon the abdomen, by which the 
hemorrhage was moderated, and at length 
ceased. The application of the ligature was 
again attempted in a week or ten days after- 
wards, but an alarming hemorrhage caused 
it to be again abandoned. 

This free bleeding, the softness of the 
tumour, and its readily tearing, the inability 
to reach the os uteri, and the presence of a 
swelling in the abdomen, now excited some 
suspicion that the disease might be malig- 
nant. But these lacerations healed ina short 
time, which would not, asarg have been 
the case had it been malignant. Moreover, the 
hemorrhage could be accounted for by the 
necessarily interrupted venous circulation of 
the swelling, by the pressure of the neck and 
the os uteri on its pedicle ; and the softness 
of the polypus at its lower part by the quan- 
tity of blood in it at that part. 

It now occurred to me that the application 
of Gooch’s instrument would be facilitated, if 
the diminution of the swelling could be in 
the least effected. The patient, then, was 
confined to the horizontal position; strong 
astringent injections were employed of sul- 
phate of alum, and the diluted tincture of 
the sesquichloride of iron, which also was 
given internally, and after a time apparently 
with some success, for I could now at one 
point touch the os uteri, which, however, no 
one else could. But on proceeding to appl 
the ligature after some weeks delay, a new dif- 
ficulty presented itself, in consequence of the 
polypus having become adherent to the va- 
gina on one side. This adhesion, though 
firm, could be partially broken down, but 
upper part of it was rigid and deep seated, 
and the attempt to complete the separation 
was attended with great pain and bleeding, 
and coald not be effected. To get over this 
difficulty the two canule were passed up 
close to one side of this adhesion, and one 
being retained in this situation, the other was 
carried round the swelling and brought to 
the otherside of it, and the rod with the rings 
then run up, so that the adhesion itself was 
included between the two canulz, and the 
ligature thrown over the tumour. A large 
quantity of blood was lost during the opera- 
tion, but it stopped on the ligature being 
tightened. In the course of*the next three 


days the ligature of inelastic cord was gra- 
dually tightened, but the tumour not slough- 
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ing, I passed my finger up, and found that 
this was owing to the of the instru- 
ments having separated at their upper part, 
in consequence of their having turned or ro- 
tated in their sockets, so that a space was 
thus left free from constriction. On trial“out 
of the body it seemed to be impossible to 
prevent round canule (in round sockets) 
from divaricating at their upper extremities, 
if a great strain was there made upon them 
by a substance between them, and there- 
fore an instrument was ordered with the 
canule square at their lower ends, and 
fitting into square sockets, as you see here, 
These were applied in the same manner as 
the other instrument, but on tightening the 
ligature, the loop descended, so that only the 
lower third of the mass was included by 
it. This came away as a slough in due 
course, and greatly facilitated the next appli- 
cation of the instrument, by more space and 
freedom being obtained. 

On this last occasion the canule were ap- 
plied as before, one on each side of the adhe- 
sion ; and when the instrument came away, 
and the large pulpy mass was removed, on 
instituting an examination it was ascer- 
tained that the pedicle had been cut through 
by the ligature, and the os uteri was now felt, 
of the size of a half-crown, and puckered. 
The root of the polypus was still attached to the 
neck of the organ, and a ragged nodule of the 
mass remained at the seat of adhesion in the 
vagina; the former portion, however, came 
away in a few days, and the latter gradually 
disappeared also. The patient was kept in 
bed until the vagina, under rest and the use 
of mild astringent injections, had resumed 
something of its natural size. 

It will be observed that in this case 
the pedicle itself was never reached by 
the finger, nor the os uteri felt, ex- 
cepting by myself, although the case had 
been carefully examined by several practi- 
tioners in midwifery; I mention this as 
sufficient to authorise your operating in some 
cases, though you may not be able to touch 
the os uteri. The danger in such circum- 
stances is alleged to be, the risk of including 
the neck of the uterus itself in the ligature ; 
but had this been the case in any of our at- 
tempts, pain would have been felt, and the 
ligature would have been immediately 
loosened, A more frequent and real source 
of danger in the employment of the ligature 
is peritonitis, which to me is the great objec- 
tion to its use. With a view to prevent this, 
great care was taken while the sloughing 
was going on to have the vagina frequently 
well washed out; and although some rigors 
took place, fortunately a successful termina- 
tion was at last obtained to this somewhat 
difficult and anxious case. The patient was 
discharged well on the 22nd of March. On 
examining portions of the polypus when it 
came away, it was found to have been a 
fibrous one. 





THE 
PHYSIOLOGY AND PATHOLOGY 
oF 
THE SALIVA, 


By Samvue: Wricat, M.D, Edin., F.S.A 
Physician to the Birmingham General 
Dispensary, &c. &c. 

(Continued from p. 541.) 

I micut add to the cases recorded at pages 
539-40, many others of similar import and 
bearing which have come under my notice, 
but those already given will be sufficient 
for the purpose which I have in view, viz., 
to establish the fact that the salivary glands, 
like other secreting apparatus, are liable, 
per se, to become sluggish in their function, 
and that the best remedy is to be found in a 
local excitement of the organs. Stimulating 
gargarisms will generally be sufficient, but 
these failing, recourse may be advantageously 
had to local blistering or to electric shocks. 

It cannot be denied that this deficiency in 
the salivary secretion may be remedied by 
tonics, especially by such as are stimulating ; 
but these are often useless, and even when 
successful, their effects are slowly mani- 
fested, and usually not until the saliva, from 
being deficient, shall have become diseased, 
and shall have tainted with disorder the 
entire of the digestive function. Under such 
circumstances, knowing as we do the neces- 
sity of saliva in aiding the operations of the 
stomach, to say nothing of its convenience in 
assisting speech and facilitating deglutition, 
we at least are bound to employ the shortest, 
surest, and easiest method for restoring a 
secretion, which in the animal system is in- 
dispensable to bodily health and energy. 

A reduction of the salivary secretion may 
depend, thirdly, upon disorder of the sto- 
mach. This is not a very common cause of 
simply diminished action of the salivary 
glands, inasmuch as a deficiency in the quan- 
tity of fluid secreted under such circum- 
stances, is usually connected with a depra- 
vity in its kind. Occasionally, however, it 
is otherwise; and the —* not the 
properties, undergoes a change. 

This variety of the affection, unlike the 
last, is always slow in its approach, and is 
invariably preceded by a manifestation of 
some or other of the symptoms of dyspepsia. 
These are, for the most part, headach or 
drowsiness, pain in the stomach, irregular 
action of the bowels, tenesmus, lowness of 
spirits, irritability, disturbed sleep, &c.: the 
patient is generally thirsty, but his appetite 
is not conspicuously defective, nor does he 
complain of any unpleasant taste in his 
mouth. The latter symptom will often su- 
pervene upon the former ones; at which 
time, or soon afterwards, the Larry ba the 
saliva becomes changed. Prior to the 
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moth and throat are troubled with dryness, 
but there is no depravity in the taste, and 
little or no offensiveness in the breath. The 
tongue is sometimes moderately furred, but 
it oftener presents a healthy aspect. 

Cases of this kind are best treated upon 
the tonic and aperient plan; to which may 
often be advantageously added, a local sti- 
mulation of the salivary glands. I have 
known each system to be successful, the 
former one more frequently, but their combi- 
nation is usually the most certain of benefit. 


Case 1.—Henry T——, admitted under 
my care at the dispensary: complains of 
having suffered during the previous three 
weeks from frequent pain in his stomach, 
giddiness, diarrhoea, debility, and depressed 
spirits. About five days ago he perceived 
an unusual dryness in his mouth, which has 
continued up to the present time. This he 
represents as being much more troublesome 
than the symptoms which preceded it. His 
appetite is tolerably good; he has no un- 
pleasant taste in his mouth, but is more 
thirsty than usual ; tongue rather furred and 
dry ; saliva very scanty and neutral; eyes 
and complexion clear; breath not offensive ; 
pulse 78. He was ordered spare diet, and 
the following :— 

kK Pil, rhai comp. cum hydrarg. xij. 
Capiat i. nocte maneque. 
RK Infusi Calumbe, 3viij ; 
Sode@ bicarb., 3}; 
Sp. eth, nit., 3ij. Misce. 
Capiat cochlearia ampla duo ter indies. 

In two days subsequently, he returned to 
me with the intelligence that his mouth had 
become quite moist and agreeable, but that 
his other complaints had little abated. I 
found that the general dyspeptic symptoms 
remaiped, but that the salivary glands had 
become active, and that their secretion was 
alkaline, and in every respect natural. Know- 
ing a plentiful supply of healthy saliva to be 
a most useful adjunct to stomachic remedies, 
I advised a continuance of his plan of treat- 
ment, under which he effectually recovered 
at the expiration of a week. 


Case 2.~--Anne R——, a patient at the 
dispensary, came to me complaining of an 
extreme dryness of her mouth, which greatly 
annoyed her both in speaking and swallow- 
ing. She had been the subject of this affec- 
tion for about a week ; but I learnt that, for 
some time previously, she had laboured 
under an oppressive headach, occasional 
pain and cramp of the stomach, irregularity 
of the bowels, weakness, and lowness of 
spirits. At the time of seeing her she had 


not an unhealthy appearance ; menses regu- 
lar; appetite rather impaired; thirst trou- 
blesome ; tongue clean, but dry; salivary 
secretion very sparing and neutral; bowels 
confined ; pulse 64. To have spare diet, and 
to take the following :— 
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Kk Pilule rhei c., xij. 
Capiat ii. omni nocte. 
kk Infusi gentiane, 3viij ; 
Sode@ bicarb., 3} ; 
Tre. conii, 3ij. Misce. 
Capiat cochlearia ampla duo ter die. 

At the end of three days her mouth had 
become quite moist from an abundant secre- 
tion of saliva, which was healthy and alka- 
line. Her other symptoms were only mode- 
rately relieved. Anxious to see what effect 
the restored salivary secretion would have in 
the further relief of her ailments, I ordered 
her to discontinue her medicines, and to live 
as usual. Notwithstanding this, the saliva 
preserved its natural quality and proportion, 
the patient gradually improved in health 
and strength, and at the end of a fortnight 
was quite well. 


Case 3.—Mr. S. consulted me for a trou- 
blesome dryness of his mouth, with which 
he had been afflicted for a fortnight. During 
this time, and for several weeks previously, 
he had suffered from acidity and pain in his 
stomach, difficulty of breathing, anxiety, 
headach, costiveness, and disturbed sleep. 
He described the constant dryness of his 
mouth as more annoying than all his other 
complaints, though his taste was not de- 
praved, nor was he thirsty to an excess. 
When I saw him, he had a pale emaciated 
look ; tongue clean, but dry; salivary secre- 
tion very scanty, and neutral ; appetite not 
defective ; bowels confined; pulse 78. He 
had been accustomed to drink considerable 
quantities of ale and porter: these were 
ordered to be discontinued, a mild diet was 
prescribed, and the following :— 

Kk Infusi Calumbe, 3viiss ; 
Potass@ bicarbonatis, 3) ; 
Sp. eth, nit., 
Tra. conii, aa, 3ij. Misce. 
Capiat coch. amp. duo ter indies, 
kk Scammonii, 
Aloes Socot., 
Saponis duri, aa, 3j. 
Misce in massam dividendam in pilulas xii. 
de quibus capiat i, nocte maneque. 

At the end of three days he was a little im- 
proved in appearance, he was livelier, and 
his mouth had become more moist : still, the 
salivary secretion had not advanced satisfac- 
torily, and its alkalinity was scarcely per- 
ceptible. He was ordered to continue his 
medicines, and to use a stimulating gar- 
garism. 

Kk Tinct. capsici, 
Sp. ammon, aromat., aa, 33s ; 
Aque pure, 3vij. Misce. 
Colluatur os hoc gargarismate quartis horis. 

On the following day the salivary secre- 
tion was much augmented, and its alkalinity 
was very marked. From this time his other 
symptoms began to amend, and in a fort- 
night he described himself as feeling per- 
fectly well, As the flow of saliva continued 
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healthy and abundant, the mouth was not 
gargarised beyond the third day. 


These cases, to which many others might 
be added were it necessary, are sufficient to 
show that, with a debilitated or a depraved 
function of the stomach is apt to be asso- 
ciated a defective action of the salivary 
glands. Under such circumstances, our 
primary care in the exhibition of tonic reme- 
dies, should be to regard the alteration which 
may take place in the salivary secretion ; its 
improvement is always the forerunner of a 
permanent restoration to health, and without 
it, any other symptoms of amendment are to 
be viewed with suspicion, for alone they are 
never deserving of confidence. If, then, with 
the exhibition of tonics and aperients simply, 
the secretion of saliva become healthy and 
plentiful, we may persevere, in the safe and 
certain hope of ultimate recovery. But 
should this secretion not be restored in its 
natural character and quantity, we are then 
to assist its glands by local stimulation, 
which will seldom fail to be attended with 
satisfactory results. 

If the flow of saliva be augmented, and its 
alkalinity restored or increased, these are 
generally sufficient proofs that the secretion 
is healthy ; but it is additionally desirable to 
examine the ptyaline, and to recognise the 
sulphocyanogen, for which directions have 
already been given. 


REDUNDANT SALIVA. * 


Definition. Saliva secreted in undue quantity ; 
with, or without, an alteration in its natural 
constituents. 

a. Spontaneous salivation—the secre- 
tion continuing healthy. 

B. Excited salivation—the secretion 
being depraved from an alteration 
in its constituents, or from the 
presence of foreign matters. 

a. Spontaneous Salivation.—By the defi- 
nition which 1 have given of this affection, I 
do not wish io be understood as signifying that 
the saliva of spontaneous ptyalism is never 
diseased: on the contrary, it is very often 
morbid, and according as it may be acid, 
bilious, urinary, &c., shall I treat of it under 
these respective heads of classification. At 
present, it is our object to consider the 
variety which exhibits no alteration in its 
usual constituents and properties; or at 
least, only that change which will naturally 
be expected, viz., an occasional preponde- 


* “ Ptuelismus Hippocratis in Coac. a 
ptuelon, sputum; Anabexis Galeni; Ana- 
chrempsis Hesychio; Cartharsis diapharyn- 
gos; exscreatus: Salivatio ; frequens exspui- 
tio, Latinis. Bave, Salivation, expuition, 
crachottement. /Egri Salivantes, Latinis. 
Baveux, Gallis. Drivellers, Anglis. Vid. 
Sauvag.” (Nosol. Method., tom. ii., p. 377, 
edit, Amstel.) 








rance of the fluid over the solid parts of the 
secretion, comparatively with what obtains 
in a state of bealth.* 

A profuse discharge of saliva may occur 
at the extremes of human life, constituting 
the ptyalism of infancy, and the drivelling of 
old age. It is also common to the adult, 
and, according to circumstances, may be 
either casual or critical. 


INFANTILE PTYALISM,. 


Infants are rarely the subjects of ptyalism 
before the period of active dentition.+ Yet 
{ have met with one or two cases of saliva- 
tion in infants of from two to four months 
old, when there was no redness, tumefaction, 
or pain in the gums, nor, indeed, any of the 
accustomed signs of advancing dentition. 
Such occurrences might be regarded as ano- 
malies, but it must be remembered that, phy- 
siologically speaking, the process of denti- 
tion does not merely consist in the protrusion 
of the teeth through the gums, as vulgarly 
supposed ; but it may, and usually does, 
commence directly after birth,} and continues 
until the full external development of the 
teeth. A very important part, therefore, of 
the function of dentition is performed with- 
out its indication by any external symptoms. 
The most complicated and painful part of 
this action is that which takes place ante- 
cedently to the protrusion of the tooth through 
the gum: it invariably produces irritability, 
or fretfulness, or fever, and oftentimes con- 
vulsions. In the instances of death, wherein 
post-mortems have been permitted, there has 
always been observed an unusual congestion 





* “ Nearly in the ratio of the diminution 
of the specific gravity, we lose evidence of 
the presence of sulphocyanogen.” (Golding 
Bird, loc. cit., p. 648.) Of course the pro- 
portion of the solid constituents of saliva is 
directly as its specific gravity; and as the 
latter diminishes, the other saline constitu- 
ents, as well as the sulphocyanides, will 
diminish relatively. 

+ Dr. Good speaks of an infantile ptya- 
lism, “ occurring before the will has acquired 
a power over the muscles of deglutition, and 
altogether distinct from the salivary flux of 
dentition.” (Study of Medicine, 4th edit., 
vol. i., p. 77.) This is incorrect. The trifling 
amount of saliva which ordinarily escapes 
from the mouth of a very young infant, no 
more deserves to be considered a sign of 
ptyalism, than do its inarticulate sounds 
merit the denomination of a language. 
There is nething in the physiology of such 
function to entitle it to a specific distinction. 
It must be remembered that salivation con- 
sists in an increased secretion of saliva, not 
upon its casual discharge from the mouth. 

t It properiy commences long before the 
foetus leaves the uterus; but as I am only 
alluding to it in a general sense, of course I 
employ general terms. 
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or inflammation in the jaws, and frequently 
an effusior of blood into the alveoli. 
times the gums are only moderately vascular 
and tumefied ; at other times they are dis- 
tended with effused blood, in which float, in 
a detached form, the germs of the teeth. 
Hence if, in the earlier periods of dentition, 
there shall be an increased, an interrupted, 
or an unusually painful action, though con- 
fined to the alveoli and dental germs, and not 
conspicuously manifested in the gums or 
buceal cavity, yet will this action be suffi- 
cient to account for the increased salivary 
discharge, which, under such circumstances, 
may be viewed as instituted for the purpose 
of relieving local inflammation and pain. 

In advanced dentition, the pressure of the 
tooth upon the gum, the latter being resist- 
ent, will be attended with inflammation, con- 
gestion, and pain, in which the salivary 
glands, in common with other contiguous 
structures, will participate. In this case, 
the natural consequence will be an increased 
secretion of saliva, which answers the two- 
fold purpose of mitigating the local excite- 
ment, and of softening the gums. 

Generally speaking, this evacuation affords 
also a constitutional relief, and its suppres- 
sion has often been succeeded by cerebral 
disturbance, convulsions, and death. The 
most common causes of such suppression 
are, cold and active purging, especially with 
hydragogue cathartics: these sources of 
mischief are, of course, to be avoided. In the 
event, however, of the salivary secretion 
being suddenly or seriously diminished, its 
restoration is to be sought in the use of mild 
aperients and mercurials with salines, and a 
local excitement of the glands. Gf course a 
child cannot gargarise its own mouth ; but a 
camel-hair pencil dipped in a stimulating 
solution, such as I have already prescribed, 
pes | be applied extensively under the tongue, 

it will seldom fail to be productive of 
benefit. Should it not be successful, the 
tincture of iodine may be painted largely 
under the jaw, and leeches applied in the 
situation of the parotid and submaxillary 
glands. 

Sometimes, the ptyalism will continue 
long after the period of dentition, and thus 
prove a source of much weakness and ema- 
ciation. I have seen marasmus and death 
result from it. In such cases, the greatest 
benefit is derived from the use of tonic medi- 
cines—in the vegetable list, Calumba, quina, 
and gentian are to be preferred ; in the mine- 
ral kingdom, the chloride, or the ammonio- 
chloride of iron is most useful—together with 
tepid baths, gentle aperients, and blistering 
behind the ears, or at the back of the neck. 

The saliva of infantile ptyalism is usually 
of low specific gravity, the range being, 
accord to my own observations, from 
1.0031 to 1.0050. It is oftener deficient in 
ptyaline and in sulphocyanogen than the 





saliva of adults.* As it is generally pro- 


Some-| duced under circumstances of local asthenia, 


it is liable to an occasional variation in qua- 
lity, consisting in a predominance of its 
albuminous constituent: I have known this 
to equal 3 per cent, It is apt to occur when 
the vascular action of the glands is unusually 


high. 


Daive.iine. — Ptyalismus a _ laxitate, 
Cheyne (De Sanitat., cap. 5, p. 366). Ptya- 
lismus symptomaticus, Zwinger ee Saliva 


iners, Good, 

Drivelliug is defined by Hooper to be “an 
involuntary flow of saliva, from a sluggish- 
ness of deglutition, without there being any 
increased flow of saliva.” Dr. Good also, 
in distinguishing it by the name of inert pty- 
alism, says, “ it depends upon a want of 
command or power over the muscles of de- 
glutition, rather than on any increased action 
of the salivary excretories.” (Study of Medi- 
cine, vol. i., p. 76-7.) These definitions are 
inaccurate. Drivelling, in its general accep- 
tation, is eminently characteristic of asthe- 
nia; and the increased discharge of saliva 
which is consequent upon a laxity of the 
salivary glands, is as indicative of general 
debility, as are the obtuseness and inactivity 
of the muscles of the mouth and pharynx, 
that permit the escape of saliva, which, 
under healthy circumstances, the individual 
would be prompted to swallow. 

The saliva of drivellers is ordinarily very 
low in its specific gravity. I have seen it 
down to 1.0011 ; often at 1.0030; and never 
above 1.0050. It is commonly clear and 
transparent like water, and seldom has the 
blue tinge which distinguishes the healthy 
secretion. It froths very little when agi- 
tated, is often deficient in albumen, and con- 
tains less ptyaline and sulphocyanogen than 
natural: the latter I have more than once 
found to be wanting, though the usual saline 
constituents were present in their accustomed 
quantity. The secretion is sometimes alka- 
line, but oftener neutral. 

As drivelling is characteristic of debility, 
it is chiefly observable in the extreme stage 
of life. Burton says of an old hag—“ Sne- 





* Dr. Golding Bird says of saliva, “ that 
all evidence of the presence of sulphocya- 
nogen from the addition of a salt of iron, 
nearly disappears when the fluid is below 
1.0043.” (Lond. Med. Gazette, 1840-41, 
July 30, p. 724.) This observation certainly 
applies to some varieties of saliva, but as- 
suredly not to all, and I think not to the 
majority of them. I have repeatedly obtained 
strong indications of the presence of sulpho- 
cyanogen in saliva of sp. gr. 1.0024. 

+ ———— “ tremulumque caput—— 

—— et longam manantia labra salivam.” 

Juvenal, Sat. 6, v. 622-3. 
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vill in her nostrils, spettle in her mouth, 
water in her eyes, filth in her brains.” (Anat. 
Melanch., p. 599.) Decrepitude is not in- 
variably attended with drivelling—as we 
have already shown, the opposite is some- 
times its concomitant, When, however, it 
does prevail, whether or not it answer any 
purpose in the animal system, it is best not 
to interfere with it—it admits neither of pal- 
liation nor cure--and we act both wisely and 
well in leaving the sufferer to wait undis- 
turbedly for that important change which 
may soon be expected to affect him. 


Old people, however, are peculiarly liable 
to an increased flow of saliva from various 
accidental causes. I have known it to be 
suddenly and temporarily produced by grief, 
cold, and disorder of the alimentary canal. 
It is manifested without the accession of 
febrile or inflammatory symptoms, and differs 
in no external respect from common drivel- 
ling, except in the suddenness of its occur- 
rence and the shortness of its stay. Dr. 
Prout makes a very judicious allusion to 
this kind of salivation, and as is usual with 
him, lets the fect and, its philosophy accom- 
pany each other. “ When a cold is caught, 
particularly in old and dyspeptic individuals, 
one of the first symptoms often experienced 
is an immense discharge of glairy aqueous 
fluid from the salivary glands, and even 
from the stomach (analogous to the water- 
brash), and which is not acid. This dis- 
charge of fluid is often accompanied by indi- 
gestion and flatulence, and a sort of spasmo- 
dic constriction of the cardia, so that gaseous 
matters are expelled with difficulty. The 
watery discharge has often a cold feel, and 
is frequently most copious in the night. The 
stomach also feels cold. . . This state of 
the salivary glands, &c., seems to resemble 
closely that state of the skin which gives 
occasion to what is termed a cold sweat, or 
that condition of the kidneys produced by 
exposure to cold, which in certain habits is 
accompanied by diuresis, &c. Such a state 
is always attended by a peculiar atonic con- 
dition of the nerves of the parts affected ; 
which nervous atony paralyses or renders 
the organs insensible, as it were, to every 
stimulus except that of water, which in con- 
sequence passes off in excess. In aged indi- 
viduals who are constantly subject to this 
flow of watery fluid in a profuse degree, the 
discharge seems to operate vicariously to 
the kidneys, and perhaps to the other organs; 
and I have several times seen coma super- 
vene upon its sudden cessation.” (On Sto- 
mach and Urinary Diseases, 3rd edit., p. 78, 
note.) 


Salivations of another kind are very com- 
mon in old people. They are generally pre- 
ceded by pains in the head and face, and by 
the usual symptoms of pyrexia ; all of which 
either decline or disappear as the ptyalism 
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continues. It may, therefore, be regarded 
as one of nature’s efforts at relief or restora- 
tion. If it subside gradually, as it generally 
does, the patient feels no inconvenience, and 
is soon quite well; if it be suddenly arrested, 
as by cold applied to the feet or face, brisk 
purging or revulsives, strong symptoms of 
febrile excitement often succeed, with much 
cerebral disturbance, and frequently with 
heat, pain, and flatulence in the stomach and 
bowels. in such cases it is very difficult to 
restore the salivation; nor is it desirable if 
general antiphlogistic treatment prove suc- 
cessful, as it usually does. Sometimes under 
such treatment the ptyalism will return, at 
which season light vegetable tonics with 
alkalies will be of most service. Occasion- 
ally, this salivation will assume an intermit- 
tent or a remittent type, and so prove very 
troublesome. If the patient be advanced in 
life it is best not to interfere by any local ap- 
plications, they are not very controllable in 
such cases: more benefit will be obtained by 
the use of gentle laxatives, an occasional 
tepid bath, and alternations of vegetable with 
mineral tonics. 


Drivelling is also common in idiocy. In 
mania, on the contrary, the saliva is dimi- 
nished, and is generally very frothy. But 
in idiotic persons, and such as suffer from 
mental debility, or from physical debility, 
which is attended with an obtuse instead of 
an irritable state of the nervous system, dri- 
velling is of very frequent occurrence, Ex- 
cessive venereal indulgence sometimes in- 
duces it, and it is common to the palsied and 
to epileptics. During the epileptic attack 
the saliva is rendered scanty frothy, as 
in mania; the fit being over, the secretion 
becomes thin, pellucid, and plentiful, as in 
drivelling. People of this kind have gene- 
rally a downcast, stupid look, pendulous 
lips, a soft clammy skin, with either a sour 
or a sweet odour; dull, watery eyes; aslow, 
soft, feeble pulse, tottering gait, and general 
inactivity both of body and mind, “ Illi 
sunt, qui stupidi, labris laxis et pendulis, 
oculisque demissis, nequidem salivam ore 
continere possunt, ita ut continuo ex ore 
effluat ; simile vitium in paralyticis observa- 


tur: idem accidit 4 laxata mandibula.” * 
(Sauvages Nosol. Method., tom, ii., p. 
378.) 


The management of such cases will, of 
course, depend upon the nature of the dis- 
ease, of which the ptyalism is a symptom or 
a concomitant. 


(To be continued.) 





® “ Summa delumbe saliva 
Hoc natat in labris ; et in udo est Moenas 
et Attys.” 





Persii Satira 1, 104-5. 
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PRINCIPLES AND TREATMENT OF 
PULMONARY CONSUMPTION. 


By W. Wison, M.D., 


Physician to the West London Institution 
for Diseases of the Chest. 


Tuere exists a striking analogy between 
the distinguishing symptoms of scrofula and 
of consumption; and in reference to the rela- 
tions existing between these diseases, and 
the liability of scrofulous subjects to be at- 
tacked by phthisis in after life I shall allude to, 
and quote the opinions of some of the most 
eminently qualified in our profession to eluci- 
date the subject, and add weight by their 
testimony to my views, 

Professor Graves’ Opinion. 

“ If you trace the phenomena of external 
scrofulous abscesses, you will be struck with 
the close analogy they bear in their manner 
of appear.ace, their progress, and termina- 
tions, to the ulcerations of the lungs in 
phthisis; the same slowness; the same in- 
sidious latency ; the same gradual solidifica- 
tion and gradual softening ; the similarity of 
the puriform fluid secreted in each; the 
analogous occurrence of burrowing ulcers 
and fistulous openings ; the close approxima- 
tion in the form of their parietes; and the 
difficulty of healing remarked in both, make 
the resemblance between them extremely 
striking. Compare scrofulous inflammation 
of the hip or knee-joint with phthisical sup- 
we ry of the lungs, have we not the same 

ind of hectic fever, the same flushings and 
sweats, the same state of urine, the same 
diarrhoea, the same state of appetite, and the 
same emaciation ?” 

Mr. Lawrence on Scrofula. 


“ Of all the direct and exciting causes of 
scrofula, cold is the most powerful, and more 
particularly cold when combined with mois- 
ture. Hence considerable vicissitudes of 
temperature are favourable to the occurrence 
of scrofulous disease, which consequently is 
most common in the colder regions of the 
globe, in countries where the atmosphere is 
moist and damp, and considerable vicissi- 
tudes of temperature are taking place. 
Great Britain, the northern parts of Ger- 
many, and France, are countries in which 
scrofulous diseases are very common; but 
certainly scrofula is not confined simply to 
the situations I have just mentioned. Pro- 
fessor Beer, of Vienna, states that in cases 
of ophthalmia occurring in children there, 
nine out of ten are strumous. Another 
writer states, that in his apprehension the 
proportion of cases of strumous ophthalmia 
are very great, I have been informed that 
Dr. Gregory, of Edinburgh, asserted his 
belief that there was not a single family in 





son, of Edinburgh, in speaking of inflamma- 
tion, says, ‘ it is rare to meet with an indi- 
vidual who has not at some period of his 
life experienced disease in some shape or 
other belonging to one of the several forms of 
scrofula.’ If these statements be correct, 
scrofula must be the most common of all dis- 
eases we have to treat. In warm countries 
scrofulous disease is less frequent than in 
cold ; though such countries are by no means 
exempt from it, as cold is only one of the 
many causes exciting the development of 
scrofula,” 


The universality of the strumous disposi- 
tion, and the facility whereby it can be en- 
gendered in young subjects, under favour- 
able circumstances, will be shown in the fol- 
lowing statement of a few cases that fell 
under the observation of Mr. Lawrence: 
they will also tend to illustrate the manner 
in which scrofula and phthisis have alter- 
nated :— 


“ The family consisted of a gentleman and 
his wife, and either nine or ten children, who 
had lived for many years in the neighbour- 
hood of London, towards the northera part, 
but not in town. Both parents and offspring 
had enjoyed uninterrupted good health. 
There were those marks about the children 
that would lead you to suppose that they 
were rather of a strumous constitution, yet 
they suffered from no decided form of stru- 
mous disease. The eldest son had all the 
marks of a strumous affection of the glands 
of the neck, and when he got older he con- 
tracted the venereal disease, and had a bubo ; 
this was very troublesome, and just enough 
to make the constitutional disposition of the 
family: known. It happened that circum- 
stances brought the family to a confined part 
of the metropolis. Within two years a 
marked change took place in the health of 
this family. in the first place a young child 
died atthe age of three years ; it had been pre- 
viously healthy, but became ill soon after the 
father removed : it had strumous ophthalmia, 
with a formation of abscess in the lid, and 
had various other symptoms affecting dif- 
ferent parts of the body, and at last it died 
with symptoms of a severe attack in the 
chest. On examining the body, I found ex- 
cessive ulceration of the mucous membrane 
and a considerable enlargement of the mesen- 
teric glands, with tubercular disease of the 
lungs. Another infant died at the age of six 
months. The eldest daughter, a remarkably 
fine and beautiful young woman, of the age 
of seventeen, began soon after the family 


removed to town to have uneasy sensations 
about the chest, then an attack of inflamma- 
tion took place ; this ended in consumption, 
of which she died. The above facts gave a 
warning so impressive, that the parents could 
not but observe it, and they determined upon 
going out of town again. 


”» 
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Dr. Eager’s Opinion, 

Dr. Eager was for many years house-sur- 
geon to some of the Parisian hospitals where 
scrofulous patients are admitted. He had 
ample opportunities of observing the differ- 
ent forms of scrofula. His opinion is, that 
scrofula “ consists of tumours of a round 
form, varying in size from a millet-seed to a 
turkey’s egg, sometimes encysted, more fre- 
quently otherwise. These tumours are com- 
posed of the lymphatic glands, enlarged 
and indurated, or more frequently having 
undergone the tubercular disorganisation. 
In the latter case the substance which 
forms them is opake, of a pale colour, at first 
hard, like concrete albumen; afterwards it 
becomes pliable, soft, and finally liquid, like 
pus. In it we find no trace of organisation. 
It may exist in the tissues in an infiltrated 
state, such as in the bones, and around the 
articulations ; and although the character of 
the affection does not change, the name of 
tubercle is no longer assigned to it in this 
form. The lungs, the mesenteric and cervi- 
cal glands, the prostate, spleen, ovaries, 
brain, cerebellum, spinal marrow, liver, and 
bones, are the organs most frequently at- 
tacked, and in the order just laid down.” 
Dr. Eager observes, that this description 
especially applies to what is termed tuber- 
cle, and says there are other appearances 
belonging to scrofula which constitute symp- 
toms of the disease, and should be given 
particularly, as anatomical examination 
throws no light on their nature ; and that as 
scrofula, when confirmed, rarely exists with- 
out tubercle, it becomes necessary to notice 
the latter, but at the same time avoiding the 
tpentity of these affections from their co- 
existence. No man living, I believe, would 
call scrofula phthisis, or phthisis scrofula ; 
but, nevertheless, it cannot be inferred from 
this fact that there is not an intimate and 
close relation existing between them. I shall 
give a few more quotations from Dr. Eager’s 
interesting paper. “ I have questioned very 
attentively the parents of seventy-four scro- 
fulous children, and learned that of this 
number fifty-six lived in low houses, with 
very small windows on the ground-floor, 
where the direct rays of the sun never pene- 
trated, and where, although very small, five 
or six persons slept. The remaining eigh- 
teen belonged to individuals in better circum- 
stances; and although consequently better 
nourished, were in every other respect in 
the same condition as the fifty-six. The 
greater part belonged to the lower classes. 
They were subjected to great privations, and 
lived in rooms exposed to the north. These 
circumstances augmented the predisposition, 
and frequently brought on the disease in 
cases where this predisposition did not exist. 
The use of farinaceous food is said to deter- 
mine tabes mesenterica and scrofula; and this 
same cause may, according to some authors, 
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bring on phthisis. It is very remarkable 
that herbivorous animals contract phthisis 
very frequently; whereas the carnivorous 
are very seldom affected. Butchers are 
rarely attacked by it. Are we to ascribe 
this exemption to their constant sojourn in 
an atmosphere charged with animal emana- 
tions? This is probable; and the more so, 
as we are aware that good animal food is 
amongst the most effectual accessory means 
of cure in scrofula. It may be of use to 
persons threatened with tubercular phthisis 
to give a preference to animal food; this is 
amere supposition, as I know of no facts to 
support it: yet it appears to merit a trial, 
I have been induced to advert to phthisis in 
this article from the frequent occurrence of 
this disease in scrofulous patients. In a 
word, on examining a great many indivi- 
duals affected with scrofula, you will cer- 
tainly find that when the disease is intense 
and of long duration, the lungs are almost 
constantly affected with tubercles. This is 
so true, that you may conclude, @ priori, 
when scrofula exists in a subject in its 
apogee, that the lungs or mesenteric glands 
are the seat of tubercular masses.” have 
ona former occasion referred to the experi- 
ments of M. Coster, by which he shows 
that animals become consumptive by con- 
finement in a cold, damp atmosphere, with 
bad food; and that this result is prevented 
by chalybeate diet, although under the same 
influences. 

In the “ Historia Animalia” it is stated 
“that all the milch cows in Paris, and no 
doubt elsewhere, become tuberculous after 
a certain period of confinement.” “I have 
been informed that for some time after the 
disease has commenced the quantity of milk 
is greater than before, and the flesh more 
esteemed by the unsuspecting epicure than 
that of the healthy animal.” 

A circumstance of the same kind is men- 
tioned by Aristotle, who observed tubercles 
in the pig, the ox, and the ass. He says in 
regard to strumous pigs, that “ when the dis- 
ease exists in a slight degree the flesh is 
sweeter.” 

Phthisis is common in Great Britain and 
all parts of the continent, likewise is scrofula ; 
but from the modifications of predisposing 
causes the prevalence of these diseases in 
some localities is greater or less, owing to 
powerful or diminished excitants to their 
development : if the influence of the human 
mind over the functions of the body be su- 
peradded to the causes producing almost at 
will scrofula or consumption, in delicate 
constitutions especially, we cannot won- 
der at the frequency of these complaints. 
The prevalence of phthisis on the continent, 
from statistical returns lately made, is fully 
equal to that in Great Britain. After rains 
in the vicinity of Rome, Pisa, &c., from the 
gravelly nature of the loam, there is an ex- 
halation of sulphureous gases, that, from 
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being a constant source of fever, often ex- 
cite the development of tubercles. Sir 
Alexander Crichton states, “ that consump- 
tion is infinitely greater in Great Britain 
and Ireland than in the northern parts 
of Russia, yet the climate is considerably 
colder. The lungs suffer rarely except in 
public schools, and among those who adopt 
the European dress and fashion.” How- 
ever, many circumstances conspire to modify 
and influence the production of phthisis in 
the respective climates of Russia and Eng- 
land, as the manners, customs, dress, and 
living of each nation are so different, Sir 
J. Clark states, “that the Russians clothe 
themselves more warmly, and take more pre- 
caution against the severity of the climate 
than the English ; on the other hand, their 
poorer classes are worse fed, black, sourish 
rye-bread and vegetables being their chief 
nourishment; but the employments of the 
Russians oblige them, for the most part, to 
be in the open air, whereas to a t extent 
the labouring classes of England are in ma- 
nufactories, or live in crowded cities, shut 
up the greater part of the day in a mephitic 
or deleterious atmosphere. 

Of all classes of diseases that fall under 
the care of the physician, none more particu- 
larly claim his attention than the class to 
which the respiratory organs belong, not 
only from theit importance, but from the fact, 
as is shown from the annual reports of the 
registrar-general of deaths, &c. &c., that at 
least one-fifth of the mortality of the popula- 
tion of this kingdom alone is caused by pul- 
monary consumption ; therefore the necessity 
is most urgent and imperative, that the treat- 
ment of this annihilating disease should be 
duly considered, its pathology investigated, 
and placed if possible on more certain data, 
so as to direct remedial measures with more 
certainty to its alleviation or cure. 

Phthisis is one of those diseases which, 
from a very remote period, had been classi- 
fied as and denominated hereditary. Such 
diseases were amongst the ancients first 
noticed (I believe) by Fernelius, and, as 
might be supposed, the term was constantly 
misapplied, either from ignorance or mer- 
cenary views. Fernelius thought that the 
matrix or essence of disease was transferred 
with the germ, and thus existed, ab initio, 
and presented itself in after-life under 
favourable circumstances, and was propa- 
gated from father to son. 

Roger Bacon was of the like opinion, and 
even thought that if the complexion or con- 
stitution of the father was corrupt, the son’s 
also must partake of its qualities; and so 
the corruption passes from father to son. 
But Hippocrates, I think, more wisely be- 
lieved that these qualities did not so much 
exist in the conformation of the body as in 
the constitution of the mind. 

Professor Mosse, of Bonn, in his essay on 
Tuberculous Diseases, is of opinion that the 
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hereditary disposition is more frequently de- 


rived from the mother than the father; an 
opinion I also entertain, but in a very mode- 
rate way,as the circulation of the mother is 
—-€ to the foetus in utero, and diseases 
may through this medium be communicated 
to the child, as syphilis, and some forms of 
eruption ; but that the germs of scrofula or 
consumption could be thus communicated, I 
cannot admit. We inherit from our parents 
a disposition to contract these diseases with 
a similar organisation to theirs, but not a 
germ of them. 

The children of parents who present no 
trace of scrofula have become afflicted with 
it. Persons weakened by disease, or debi- 
litated by excesses, give birth to children 
imperfectly developed and badly formed, of 
a strumous habit, and disposed to pulmonary 
affections. The temperament, form, and con- 
stitution strongly predisposing to phthisis, 
has been in my judgment most aptly and 
properly denominated “a scrofulous diathe- 
sis.” Sir James Clark, in his work on Con- 
sumption, calls it “ the tubercular cachexia ;” 
and although a choice of terms may not be of 
much consequence, still I give the prefer- 
ence to the former, as that more likely to 
convey an idea of the relations existing be- 
tween scrofula and consumption. 

Sir J. Clark has with great accuracy and 
judgment pointed out the pathognomonic signs 
which constitute the scrofulous or tubercular 
diathesis. “ In early childhood the counte- 
nance has generally a pale, pasty appear- 
ance ; the cheeks are generally full, and the 
upper lip and nose tumid. If the com- 
plexion be dark, the colour of the skin is 
generally sallow ; if fair, it has an unnatural 
white appearance, resembling blanched wax, 
rather than healthy integument, and the 
veins are large and conspicuous. At a 
more advanced period of youth the character 
of the constitution is still more clearly indi- 
cated by the countenance; the eyes, parti- 
cularly the pupils, are generally large ; the 
eyelashes long; and there is usually a 
placid expression, often great beauty of 
countenance, especially in persons of a fair, 
florid complexion.” Of course there are 
great varieties of symptoms and appear- 
ances more or less similar, depending on 
many causes, such as temperament, and the 
kind and degree of moral and physical 
agencies. 

Various are the influences that co-operate 
to produce tubercular disease in the seem- 
ingly most strong and healthful; and none 
exert a greater than the powerful passions 
and emotions of the mind, such as grief, 
fear, anxiety, love, joy, &c. &c. When the 
mind is over-wrought it paralyses, to a 
greater or less degree, the functions of the 
body, and causes internal congestion of all 
the great viscera. The lungs, liver, heart, 
stomach, and intestines, when overloaded with 
blood, cannot perform their proper functions ; 
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and digestion, the most essential to the har- 
mony and support of the constitution, is, to 
a considerable extent, interrupted, or badly 


On comparing Cullen’s definition of scro- 
fula with Sir J. Clark’s “ tubercular 
” we shall find a remarkable ana- 
logy and resemblance in the distinguishing 
characters of the two. Dr. Cullen’s defini- 
tion of scrofula :—“ Enlargement of the con- 
globate glands, especially in the neck, the 
upper lip and columne nasi, and lower 
part of the nostrils tumid ; the face florid ; 
the skin soft ; the abdomen e 

Dr. Mason Good, who ap the term 
“ struma” to this class of ao gives 
the following definition :—“ Indolent glan- 
dular tumours, chiefly in the neck, suppu- 
rating slowly and imperfectly, and healing 
with difficulty ; upper lip thickened; skin 

; countenance usually florid.” It is 
quite sufficient for all practical purposes to 
show that by a combination of certain ap- 
pearances, a predisposition exists to contract 
certain diseases, as we may, by adopting an 
opposite course to that which has induced 
them, prevent the occurrence of such mala- 
dies, Of a number of persons subjected to the 
same }j influences, {those having the scrofu- 
lous diathesis are much more likely to be 
affected than others differently constituted. 

I am inclined to believe that consumption 
of the lungs originates in some debilitating 
cause, however produced, whether by in- 
flammation or an opposite state of the sys- 
tem, as both constantly produce the same 
effects ; and when it is proved to demonstra- 
tion that animals, when confined in a damp, 
cold, and mephitic atmosphere, constantly 
contract tubercles, we should guard against 
exposing ourselves to similar obnoxious 
situations. 

It would be impossible to detail all the 
facts connected with this subject in the limits 
of a periodical, or to enumerate the different 
influences likely to operate in producing the 
tubercular diathesis. I entirely agree with 
Dr. Carswell, that “ the free surfaces of 
mucous membranes form the chief seat of 
tuberculous deposit.” He has not found 
this morbid product deposited in the mole- 
cular structure of organs. From my re- 
searches I am enabled to confirm Dr. Cars- 
well’s conclusions with this difference, that 
I have found tubercular matter in the lym- 
phatic glands in the luogs. It is a secre- 
tion derived from the blood, consequent on 
congestion, and deposited in the minute 
bronchi, air-cells, and glands, at first fluid, 
but gradually becoming more solid, hard, 
and enlarged, varying in size from a minute 
point to that ofa pea, ora greater size, either 
isolated or in masses possessing a small de- 
gree of vitality, the growth and progress of 

which have no dependence whatever on in- 

There are endless varieties of 
these characters. But there is another form 
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I think it right to name, that of tuberculous 
infiltration, in which the matter is deposited 
in the cellular tissue of the lung. It is ac- 
curately described by Baillie thus :—“ That 
in cutting into the lungs a portion of the 
structure seems to be changed into a whitish 
soft matter, having all the appearances of a 
scrofulous gland going to suppurate.” He 
considers this appearance is produced by 
scrofulous matter being deposited in the cel- 
lular substance of the lungs, and advancing 
to suppuration ; and considers it to be the 
same matter with that of tubercle, but dif- 
fused over a considerable portion of the 
| while tubercle is circumscribed. Sir 
J. Clark says he saw a similar matter depo- 
sited around a scrofulous joint. I cannot 
subscribe to the opinion entertained by Pro- 
fessor Williams, that “ hypertrophy in some 
very vascular parts, from congestion, &c., is 
the cause of tubercle!” I cannot conceive 
any dependence the one has on the other: 
hypertrophy is properly applied to a preter- 
natural increase in the growth of some organ 
of the body—a formation of substance pre- 
cisely similar to that from which it origi- 
nated—it simply means over-growth, over- 
nutrition; and this cannot be applied to 
tubercle, which is essentially and entirely 
different to that from which it has originated. 

As to the matter expectorated in phthisis, 
it is liable to so many changes, from inspissa- 
tion, by the evaporation of the more watery 
parts, the admixture of pus and mucus from 
the bronchi, depending on the different stages 
of inflammation to which they are liable, 
and from the tubercle itself and the sur- 
rounding tissue, and from the cyst after the 
tubercle has been softened and expectorated, 
It is impossible from these facts that it can 
present all the appearances of that from scro- 
fulous ulcers. 

In respect to the manner in which tuber- 
cular softening takes place a difference of 
opinion exists: Laennec regards tubercles as 
organisable ; and this is my opinion, but hav- 
ing a very low degree of organisation. He 
considered the softening process a conse- 
quence of the death of the substance ; but 
Dr. Carswell believes that the appearance of 
softening in the centre of a tubercle is to be 
attributed to the mechanical enclosure of the 
mucus and other secreted fluids that may 
happen to be in the bronchi, or air-cells, at 
the time the process of secretion commences ; 
therefore I suppose it acts much in the same 
way as a capsule of gelatine in enclosing a 
few drops of copaiba. When we consider 
the extreme tenacity of the air-cells, and 
their almost inappreciable diameter, such a 
mechanical definition must be dropped. 

When softening commences on the circum- 
ference of a tubercle’it is purely accidental, 
either depending on inflammation of the sur- 
rounding tissue, or other extraneous causes, 
The softening process will commence at the 
centre of a tubercle, whilst the surrounding 
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parts are perfectly healthy, following in that 
respect the course of the ulcerative process 
in general. From avery remote period con- 
sumption of the lungs claimed the attention 
of physicians. Hippocrates, and several 
other ancient writers, speak of suppurating 
tubercles of the lungs; both himself and 
Galen believed them to be putrified phlegm, 
and their ulceration as produced by the 
descent of humours from the upper extremi- 
ties. The great Morgagni, on the contrary, 
celebrated for his pathological researches, 
rarely if ever touched the consumptive dead, 
through fear of contagion ; but he describes 
two or three varieties of the disease. Portal 
thought that tubercles were degenerated 
lymphatic glands, arising from a scrofu- 
lous diathesis ; but Sylvius de la Boa seems 
to be the first who accurately described 
tubercles, pointing them out as a cause of 
phthisis, and showing their relation with 
scrofula.. Wepfer adopted his views, which 
have been revived in our days by Broussais 
with but little difference. Andral considered 
tubercles the result of a diseased secretion, 
proceeding either from inflammatory action 
or congestion ; but Bayle and Laennec op- 
pose the inflammatory doctrine. 

I have purposely alluded to the opinions 
entertained by various writers on the sub- 
ject, for without a correct pathological know- 
ledge of the cause, our treatment must be 
equivocal or uncertain. The treatment of 
phthisis is rendered more complicated by the 
treacherous manner in which the disease sets 
in, and the inattention in general paid to it 
at an early stage, either arising from the 
carelessness of the patient or those surround- 
ing him, or the inability of the party to re- 
nounce avocations tending to confirm the 
disease for those the urgency of the case 
exacts, until it be too late to resort to expe- 
dients which might have been successful in 
arresting the progress of premonitory symp- 
toms: the difficulty is also increased from 
the impossibility that crude tuberculous mat- 
ter in the lungs can be absorbed ; also from 
the slowness and difficulty with which parts 
heal that are in constant action. Hence the 
reason why a division of the sphincter 
muscles is requisite to a cure when fistulous 
ulcerations exist therein. 

The stethoscope has furnished us with a 
means of great value in diagnosticating dis- 
eases of the chest, but to use it with advan- 
tage it requires great comparative practice, 
a liberal share of patience, and a sound mu- 
sical ear; and even under the practised and 
skilful hand a degree of deception sometimes 
attends its use. Almost every practitioner 
in the realm carries about with him a ste- 
thoscope, but I will put it conscientiously, 
does he derive much advantage from its use ? 
for how can a general practitioner, who is 
obliged to visit, if in moderate or good prac- 
tice, several patients daily, attend to his 
book accounts, and the delivery of medicine, 





devote such attention as to enable him to 
diagnosticate a tithe of the sounds and symp- 
toms particularised by our brethren on the 
other side of the channel? Nor is this requi- 
site, for a moderate stethoscopical knowledge 
generally suffices for most practical pur- 
poses. Those who make a study complex 
and intricate are the greatest enemies, in 
my opinion, to the advancement of science, 
by retarding the progress and dissemination 
thereof: every clue that can tend to throw 
light on a doubtful and abstruse subject, 
should by as simple means as possible 
smooth the path to the complete knowledge 
of all its bearings; but a combination of 
terms, an ambiguity of expression, with the 
employment of superfluous technical words, 
require no ordinary share of patience and 
capacity to take the author’s meaning within 
their scope. 

When symptoms of the scrofulous diathesis 
appear, the necessity cannot be too strongly 
impressed to avoid a contact with those 
causes likely to produce irritation in the 
lungs; to render the system less susceptible, 
by a mild nutritious meat diet, and mild 
beer to the exclusion of tea and coffee, should 
be had recourse to. Cocoa for breakfast, 
boiled in milk, answers well, but should not 
be taken of a temperature more than tepid. 
Good dry air and exercise are essential. 
All depressing causes should be avoided ; 
and of all, anxiety of mind is the most injuri- 
ous, as likely to derange the digestive func- 
tions ; and if these be impaired, chylification 
and nutrition are not properly performed, 
and general debility is the too frequent re- 
sult. Night-sweats, short cough, and a 
quick pulse are the early symptoms and sure 
precursors of the worst consequences. The 
physical signs are, dulness on percussion in 
the superior parts of the chest, anteriorly 
and posteriorly, with a want of the natural 
respiratory murmur. Everything to mode- 
rately exhilarate the system is of decided ad- 
vantage ; and the administration of small 
doses of quinine or iron, in some bitter sto- 
machic infusion, with tincture of opium, is of 
great value. 

If the pain in inspiration is great, and 
auscultation and percussion give signs of 
pneumonic inflammation, bleeding by leeches 
or the lancet should be had recourse to with 
the greatest caution, proportioning it to the 
age and strength of the patient, and if possi- 
ble never having recourse to it a second time. 
Depletory measures should not be used in 
the second or third stages. Inhalation 
assists the efficacy of the treatment; it is a 
powerful adjunct in all the stages of phthisis, 
as it tends to remove congestion and promote 
a freer circulation in the lungs. 

As I consider it to be quite impossible that 
crude tubercles can be absorbed, the inhala- 
tion of medicaments can avail nothing to this 
end; but as iodine acts most powerfully in 
promoting absorption, I use it in a very di- 

















luted form, in conjunction with tincture of 
conium, in order to its action on incipient 
tubercular deposit, and to prevent the pro- 
gress of its development, which I think it 
has the power of arresting.* 

When tonics are contra-indicated, I find 
great benefit to be derived from the admi- 
nistration of small doses of nitrate of pot- 
ash and tartarised antimony, particularly 
when fever is present, with a hard, dry 
cough, Counter-irritants is another means 
of great value; and sufficient will be found 
on the subject in most of the standard works. 
In cases of hemoptysis, I find a combination 
of_ diluted acetic acid, acetate of lead, in two 
or three grain doses, and a quarter of a grain 
of acetate of morphia, in distilled water, quite 
successful in checking it. I consider this 
combination much preferable to that with 
opium and acetate of lead ; for in this com- 
pound there is complete decomposition, form- 
ing an insoluble meconate of lead and acetate 
of morphia. I believe Dr. J. Elliotson was 
the first to introduce these medicines for the 
suppression of pulmonary hemorrhage ; and 
although they might have been successful in 
his hands, the recommendation of them does 
not, I think, reflect on him the same credit as 
his many valuable contributions to medicine 
and science for which we stand indebted. 

Of all classes of medicines in phthisis, I 
think expectorants and resinous purgatives 
the most injurious ; for considering the great 
liability that exists to inflammation and 
ulceration in the glandular structure of the 
intestinal canal,—when we find in almost 
every instance where diarrhoea had existed 





* If iodine be not inhaled in very small 
quantities, I believe it is calculated to pro- 
duce most injurious consequences, from being 
a very active irritant. I never saw unplea- 
sant effects of any kind result from its use, 
but other practitioners have; but this is 
owing to their having used it in too concen- 
trated a form: and under the same circum- 
stances similar results would follow from the 
use of arsenic, sublimate, opium, hydrocyanic 
acid, or other active poisons. But I believe 
the good effects of inhalation very materially 
depend on the taking in an extra quantity of 
atmospheric air. ‘Ihe chemical facts con- 
nected with this subject are very striking. 
An adult man inspires thirty-two ounces of 
oxygen daily, which will convert twelve 
ounces of the carbon of the blood into carbo- 
nic acid ; and as the elementary constituents 
of tuberculous matter are principally carbon 
and hydrogen, it is not improbable that had 
there been a sufficient quantity of oxygen 
present at the time of their secretion, they 
might have been converted into carbonic acid 
and water. However, as I am prosecuting 
this investigation, I shall reserve the facts 
connected therewith until a future time, but 
the effects produced founded on this view are 
very startling. 
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before death, the glandule Brunneri and the 
glandulz aggregate in a state of ulceration, 
we cannot be too cautious in the administra- 
tion of them. I have seen some of the most 
apparently hopeless cases recover, even in 
the last stage, but such an occurrence is to 
be rarely looked for; but much may be done 
in warding off death in the second stage by 
judicious treatment, particularly in chronic 
cases, but if the disease be taken at the very 
onset, I have found the precursory diagnos- 
tic characters in general able to be controlled. 
No one need think that he can do too much 
to contribute to the relief of the afflicted 
sufferer from phthisis; nor should dissolu- 
tion be positively pronounced, even when 
ulceration is well formed and established. 
There are many cases of cure proved after 
death, the history of which were well known 
during life. 

Professor Lizars has in his collection a 
very valuable specimen of a lung entirely 
excavated, nothing being left but an empty 
sac: the history of the case is quite com- 
plete. The man recovered, and was able to 
exist and support himself by manual labour, 
and died ultimately of typhus fever, uncon- 
nected with any pulmonary complaint. I 
cite the above case, as I am convinced that 
many practitioners think a recovery from 
phthisis impossible. 

21, Cambridge-terrace, Hyde Park. 





MELANOSIS, 


To the Editor of Tue Lancer. 


S1r,—If the following case be sufficiently 
interesting to merit a place in your valuable 
Journal, by inserting it therein you will 
oblige yours obediently, 

M. D. Tuompson, M.R.C.S.L, 

Stalybridge, July, 1842. 





In 1833, when assisting the late John 
Turner, Esq., surgeon, of this town, the sub- 
ject of the following most extraordinary case 
was placed under my care, labouring under 
synochus, attended with symptoms of arach- 
nitis, when he was of florid complexion, 
stout and plethoric habit of body, and appa- 
rently of an excellent constitution. In three 
months afterwards he was struck with the 
sensation of the left eye, as if it was filled 
with dust; then the pupil became dilated, 
and ceased to be under the control of light, 
and the eye ceased to retain the power of 
discriminating colours, except green, blue, 
yellow, and red, being annoyed daily by 
muscz volitantes, constituted of the three 
primary colours, and occasionally of the 
whole. 

Immediately after this transition, the vision 
of the other eye, although the pupil retained 
its functions, became so impaired, that it was 
only capable of discerning properly black 
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and white colours, and 80 con- 
tinued until he died; vision of both 


eyes being most perfect in an obscure light. 
In 1840 he became blind of the lefteye. In 
the beginning of 1842 he had an attack of 
pyrexis, attended with vomiting and pain 

the left hypochondriac region, unaffected 
by pressure or respiration; the left eye 
projected forwards and inwards, and the 
apparent blood-vessels in the orbit were 
very much engorged with blood; he com- 
plains of pain of it, and states “ that it feels 
as if it was going to burst.” He has only in 
a slight degree the power of elevating, de- 
pressing, and adducting it, but not any of 
abducting it. 

Qn examination, the eye and the other 
parts contained within the orbit are firm and 
resisting, as if the orbit was over distended, 
by containing posteriorly some unnatural 
artery forcing the other parts forwards, 

uring the latter part of this attack, which 
continued nearly a fortnight, he was incohe- 
rent, and very restless, manifesting a great 
propensity to quit his bed, and to go, accord- 
ing to his own statement, to a canal adjacent 
to his own house, to drown himself. La- 
bouring under such imperfection of vision, 
he was accustomed, several days weekly, to 
travel, carrying on his head a basket con- 
taining sweetmeats for sale, which occupa- 
tion he resumed in a month after this occur- 
rence, and continued following it until the 
beginning of May ult.; when I ascertained 
that, since I previously saw him, a consider- 
able enlargement of the abdomen had oc- 
curred, arising apparently from an enlarged 
liver filling the upper abdominal region, and 
terminating at the commencement of the hy- 
pogastric region with two acute falciform 
edges, having the central portion of the con- 
cavity, or the line of demarcation betwixt the 
edges, situated parallel with the linea alba; 
and that the left eye projected more forwards 
and inwards, having the other part within 
the orbit more distended, and the blood-ves- 
sels more engorged with blood. 

At this period his appetite was good, and 
his digestive organs appeared to perform 
their functions perfectly ; nevertheless he 
was emaciated considerably, and complained 
of pain in the left side of the enlargement, 
unattended with the other characteristics of 
inflammation. Subsequently, the enlarge- 
ment and the emaciation increased rapidly, 
his appetite failed; bis pulse became hemor- 
rhagic, being subject to large sanguineous 
discharges from his nostrils during the last 
three weeks of his existence ; his legs became 
oedematous, his breathing became hurried, 
but not oppressed ; and he died exhausted, 
without a struggle, on the 1st of July inst. 


Post-mortem Inspection of the Body. 


It is pale, and its muscular substance at- 
tenuated ; the left eye ing forwards 


considerably ; the chest small and contracted; 
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the circumference of the hypochondriac re- 
gions and the epigastrium three feet two 
inches ; the integuments of the inferior parts 
of the abdomen contained indurated sub- 
stances of a livid colour, resembling the vari- 
cose parts of veins, and the inferior extremities 
are oedematous. 

Dissection.—The dura mater and the 
arachnoid membrane being natural; the pia 
mater with blood ; the brain unu- 
sually pale and soft, otherwise presenting no 
evidence of structural 3 serum 
being effused at its base and into a cyst in 
the left hemisphere, apparently formed by 
the arachnoid membrane, nearly the size of 
ajwalnut. Posterior to the left eye, and 
between the recti muscles, an encysted tu- 
mour, nearly as large as two-thirds of the 
eyeball, was situated, embracing and partly 
disorganising the optic nerve, being of the 
consistence of pigment, and ap of 
the peroxide of iron ; the humours of the eye 
scanty, the crystalline being principally ab- 
sorbed ; the internal part of the sclerotic 
coat on the left side presented a black, dif- 
fused, melanose deposit, having the dimen- 
sions of a cotyledon of a pea; the othercoats 
ofthe eye had not undergone, apparently, any 
structural disorganisation. e contents of 
the left orbit were not examined. The in- 
teguments of the abdomen contained black 
melanose tubercles, having different dimen- 
sions, the largest being nearly the size of a 
bean; they were situated in the cutaneous 
and the sub-aponeurotic cellular tissue; the 
external surface of the liver being of a 
brownish grey colour, having its peritoneal 
coat transparent and glistening, occupying 
all the abdominal regions, except the left in- 
guinal, having its inferior portion divided 
into two falciform sections, occasioned prin- 
cipally by the falciform ligament preventing 
the parts of the liver to which it was attached 
enlarging in the same ratioas the remainder. 
The liver weighed nineteen pounds in avoir- 
dupois weight ; the surfaces of its sections 
presented large, firm granules of different 
colours, some being of a light brown ; others 
dark, reddish brown; others grey, containing 
white substances, each being nearly the size 
of an almond, of a cartilaginous hardness ; 
others dark grey, thickly speckled with 
blood. The vessels and nerves contained in 
the capsule of Glisson were very large ; the 
kidneys were apparently healthy. 

The pancreas was degenerated principally 
into a melanose condition ; the spleen was 
so changed in structure as to resemble pig- 
ment of the peroxide of iron; the cellular 
membrane betwixt the fascia transversalis 
and the parietal layer of the peritoneum, and 
between the laminz of the mesentery, con- 
tained melanose deposits. 

The bronchial glands were in a melanose 
condition ; the parietes of the heart being 
flabby, and affected by dilatation with hyper- 
trophy; the former condition considerably 
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po agen ype over the latter in the parietes 
of the right ventricle, having melanose de- 


posits in different parts of its structure; but 
the other parts contained within the chest 
were almost exempt from the disease. 

The subject of this disease, when it com- 
menced in the left eye, was nearly ten years 
old ; at the beginning the disease progressed 
slowly, being nearly seven years in destroy- 
ing vision, At the latter stage it pro- 
gressed with astonishing rapidity, causing 
the weight of the liver, in nearly six months, 
to become in proportion to the weight of his 
whole body, as 19 lbs. areto 1 cwt. It per- 
haps might be more correctly asserted by 
stating, that the disease occasioned a morbid 
irritability of the nerves distributed to the 
liver, and consequently a preternatural de-| case 
termination of blood to the organ, where it 
was partly obstructed, in consequence of the 
dilated and enlarged right ventricle being in- 
capable of properly performing its functions ; 
hence occasioning the condition of the liver, 
apparently differing from simple hypertro- 
phy only in colour, consistency, and being 
interspersed with white cartilaginous bodies. 
Although such a condition of the right ven- 
tricle existed, accompanied with the enor- 
mous enlargement of the liver, no symptom 
of dropsy, arising from mechanical obstruc- 
tion of the circulation at any stage of the dis- 
ease, was apparent. 

It was only a very short period previous to 
his death that his extremities became some- 
what oedematous, and this condition appa- 
rently arose from exhaustion. There was 
no sign of previously existing inflammation 
of any portion of his body, except adhesions 
of the pleura pulmonalis and costalis of the 
left lung. The treatment, partly consisting 
of the preparations of iodine, was unavailing, 
either in removing or arresting the progress 
of the disease. 

In this case the abstraction of blood was 
worse than useless, as evidenced by the 
blood-vessels in the left orbit being engorged 
with blood, when the excessive discharges 
of blood from the nostrils had occasioned ge- 


nerally extreme exsanguinity ; and further, 
the liver din the same proportion as 
the exhaustion increased. 





CASE OF ABSENCE OF EXTERNAL 
GENITALS, 
AND 
FORMATION OF AN ARTIFICIAL 
VAGINA.* 


To the Editor of Tue Lancer, 


Sir,—In April, 1838, I was requested to 
visit Miss ——, then about eighteen years of 


* Forwarded to the editor by Dr. W. 
Houston, for insertion in this Journal, ori- 
pa 4 me published by Dr. Magee in the “ New 
York Lancet,” edited by Dr. H. 








vated and excruciating paroxysms, similar 
to those of parturition. On investigating the 
history of the case, I was informed that the 
pains had first made their appearance about 
twelve months before, and were then slight 
and transitory, similar to those 
ones of which young females usually com- 
plain about the period of puberty ; that they. 
were not permanent, but returned 
every four weeks, increasing in duration 
intensity ; that the last two or three 
had continued each time for more 
week, and were so severe that the 
could find no relief, except from 
pan gre repeated doses of opium. 
indeed, was first brought o my notice 
by a gooey of the Lepr mae. wor Bene he -— to my 
office for the purpose t drug. 

On visiting the patient, I was informed by 
her mother that the organs of generation were 
wanting, but that her breasts were fully de- 
veloped, After considerable hesitation she 
permitted me to examine the parts. I found 
the mons veneris, and that part of the ossa 
innominata called the ossa pubis, entirely 
wanting, and their place supplied by a semi- 
cartilaginous membrane similar in appear- 
ance to a cicatrix from a large and deep burn 
or ulcer. The labia were also absent, as well 
as the clitoris and nymphe ; neither were 
there any signs of a vaginal or urethral open- 
ing. Indeed, the whole space from above 
where the pubis is usually found to the anus 
was one even surface, except some corruga- 
tions of the integument. 

The urine escaped by a constant oozing 
from an uneven, spongy and vascular excres- 
cence, placed in the situation of the umbili- 
cus, about as large and similar in colour to 
a ripe middle-sized tomato, but rough and 
papilious on the surface. During a pa- 
roxysm of the pain, I thought I could perceive 
a slight elevation of the integument over that 
part which should be the situation of the 
vagina. I supposed, therefore, that as the 
breasts were well developed, notwithstanding 
the external generative apparatus was want- 
ing, the internal and most important might 
exist, and that the pains arose from the expul- 
sive efforts of the uterus to free itself from the 
accumulating menstrual fluid. I adminis- 
tered a full dose of morphine, and remained 
until its operation had quieted the pains. I 
then prescribed a mild purgative, and or- 
dered a second dose of morphine to be given 
after the operation of the aperient. 

The next day I returned with my friend, 
Dr. Donation a. ew patient had 
passed a t; the medicine had ope- 
rated Phd ag te pains were returning. 
After examining the with great care, 
Dr. B. agreed with me that it would be ad- 
visable to make an incision to permit the es- 
cape of the fluid, which was supposed to 
have accumulated. 


Neti kui 


Zé 



























576 ABSENCE OF GENERATIVE ORGANS IN A FEMALE, 


I had the patient accordingly placed in a 
eonvenient position, and with a scalpel com- 
menced dissecting cautiously through that 
part which seemed to be elevated the day 
previous. I continued this dissection with 
great care, for I was fearful, from the abnor- 
mal condition of the parts, that I should 
meet with some unusual disposition of other 
important organs. 

After dissecting down about half an inch, 
or perhaps more, a dark substance began to 
ooze from the wound, of the consistence of 
tar, and in colour a shade darker than 
Spanish-brown paint, but without any offen- 
sive odour. I then introduced a probe-poirted 
bistoury, with which I enlarged the opening 
both upwards and downwards. Through 
this from two to three pints of the fluid above 
described escaped in a short time, followed 
by almost immediate relief. 

On visiting hernext day I learned that the 





discharge had nearly ceased, and the patient 





was very comfortable. The opening was 
kept pervious by a roll of linen saturated 
with melted beeswax, and secured with a 
T bandage. I have seen her frequently since, 
and learn that the catamenial discharge is 
regular, and the opening permanent. 

She has well-formed, pleasing features, 
anda full figure, somewhat inclining to embon- 
point. I have not inquired whether she has 
any sexual desires. 

Since I operated, I have frequently re- 
quested permission to take a plaster cast of 
the parts, which she has always refused until 
last fall, when the skin immediately below 
the tumour, already described, became 
abraded from the constant flow of urine, and 
being very painful I was sent for to pre- 
scribe. I then obtained a mould, a cast 
from which I shall be happy to send you, if 
you desire it. I am, Sir, yours, &c. 

W. Macee, M.D. 
Paterson, N. J., April, 1842. 











ACONITINA,—SACCHARINE ALIMENT. 


ACONITINA, 


To the Editor of Tue Lancer. 


Sir,—<Aconitina has been lauded to > 
skies both by physicians and surgeons. 
are told that when neuralgia has been of 
tent standing, and the pain is very severe, 
we shall derive benefit from the use of 
the aconitina. great objection in public 
practice to the employment of this remedy 
is its vast expense, and in private practice 
the great care and watching which its exhi- 
bition requires. 

In giving publicity to the following fact, 
it is neither my wish nor my intention to de- 
rogate the merits (supposing it to have any) 
of aconitina; indeed, a single failure can 
never constitute or warrant any such at- 
tempt. My object is to invite the attention 
of the profession to observe more closely the 
effects (when they are produced) of this re- 
medy, and to afford an opportunity for the 
suggestion of the probable cause of failure 
in this instance, for which I shall feel very 
thankful. The subject is also highly inte- 
resting to patients, as the price of aconitina 
varies from 4s, 6d. to 3s. 6d. per grain. 

In April last a respectable gentleman, 
aged thirty years, of spare habit, consulted 
me for a most excruciating pain in the instep, 
extending up the back and front of the right 
leg, and of long standing; there was very 
little swelling, and the general health was 

. After minute examination and in- 
uiry, I considered this to be a very fair case 
or the trial of the merits (30 called) of the 

aconitina ; at the same time enjoining perfect 
rest, and an alterative course. The form of 
the aconitina was as follows :— 

kk Aconitina, gr. 14; of sp. wine, sufficient 
to dissolve it; of lard, 3ij. Mix, and make 
an ointment. A quantity, of the size of a 
pea, to be rubbed on the part during a pa- 
roxysm. The application to be discontinued 
when numbness or tingling comes on. I 
frequently saw this well rubbed in. In vain 
I inquired for numbness and tingling. In 
vain my daily assurance to my patient of the 
forthcoming efficacy of the (so-called) potent 
aconitina. Ab origine ad exodium, nil boni! 
My patient roared aloud for “ mandragora 
and all the drowsy syrups of the east,” and 
in the absence of paroxysm was even profane 
enough to laugh at the g 
Alas! Ihave here no idiosyncrasy, nor either 
moral or physical peculiarity to call in to the 
aid of the frail and fickle aconitina. 

Supposing it ible that other such 
exodia, or interlu may have been enacted 
pre I shall feel po obliged oye their 
recital. I myself procured the aconitina 
from Mr. Bell’s in Daford-etreet; and have 
every reason for believing that it was the 
very best that London could produce, 1/02 
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have the honour to be, Sir, your most obe- 
dient servant, 
Epwarp Hickman, M.R.C.S. 
10, Southampton-row, Russell-square, 
July 12, 1842. 





SPRUCE-BEER AND SACCHARINE 
ALIMENT 
IN 
CERTAIN DETERIORATED 
CONDITIONS OF THE BLOOD. 


To the Editor of Tue Lancer. 

S1rx,—It has recently been brought before 
the notice of the committee of the Merchant 
Seamen’s Hospital, that the sea-scurvy still 
continues to affect the health, to a very se- 
rious extent, of the crews of our trading 
vessels, although so comparatively banished 
from the royal navy, since the time when 
Captain Cook was presented with one of the 
most honourable badges ever worn by naval 
or military commander—the gold medal 
awarded him by the Royal Society, for his 
successful efforts in checking that loathsome 
and fearful disease; of whose desolating 
power we have but too melancholy a picture 
in Lord Anson’s memorable voyage. May 
I be permitted to say, that in addition to the 
lime-juice and sugar allowed in her Ma- 
jesty’s naval service, there is a very simple 
and inexpensive article, which I am induced 
to consider an efficacious agent, where the 
depuration and improvement of impoverished 
blood are desirable,—I mean the common 
spruce-beer, A medical friend informs me, 
that in the United States of America the 
essence of spruce is even used as an ingre- 
dient in the preparation of malt liquors, as a 
preservative against the diseases incident to 
marshy and alluvial districts; and it has 
often been noticed that individuals of the 
lower classes of Ireland, who had engaged in 
the Newfoundland fisheries, covered with 
cutaneous eruptions, have returned home 
effectually cured by the habitual use of this 
wholesome but little-valued beverage. 

In Tue Lancet of May 14, I have ob- 
served an article communicated by a gentle- 
man residing at Stockport, on the efficacy of 
a fruit and saccharine diet, in the case of a 
child frightfully disfigured by extensive ulce- 
rations. It may not be uninteresting or use- 
less to state, that in one of Mr. Hone’s pub- 
lications there is a very sensible and short 
letter from the father of a family, mentioning 
that he had kept hischildren in uninterrupted 
health for years, by allowing them, instead of 
butter, jam made of the common bramble 
berry with the coarsest brown sugar, in the 
proportion of half a pound of the latter to 
one pound of the former. As the spruce- 
beer contains seven pounds of molasses to 
ten gallons of water, its ey influence 

on the system, — “g facts before us, 
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must be obvious; while the essence itself 
acts as a decided tonic. 

I am not without cause, indeed, in feel- 
ing confident that, where ale and porter 
are contra-indicated, this substitute would 
prove advantageous to invalids of the stru- 
mous diathesis, especially if of the bilious 
or lymphatic temperaments, or suffering 
from such neurotic affections as are often 
complicated with a torpid circulation, as 
well as in cases of hydroemic debility; that 
is, provided it agrees with the stomach, 
which is not always the case. When used 
as a table drink by invalids, if bottled, the 
effervescence should be allowed to somewhat 
subside ; and the flayour may be rendered 
more grateful by adding a few drops of 
essence of ginger. In Newfoundland and 
North America it is constantly used on 
draught. When steel tonics are exhibited, I 
should say it would sometimes prove parti- 
cularly beneficial; and for the poor of our 

towns, it would certainly be far prefer- 
able to the drugged and deleterious malt 
liquors with which they are but too con- 
stantly supplied by the fraudulent publican. 
Whoever can point out any cheap and acces- 
sible additions of sanatory influence to the 
dietary of our seamen and labouring classes, 
will have no cause to feel ashamed of his in- 
quiries ; and possibly the affluent themselves 
might sometimes not find it inexpedient to 
make trial of homely simples. 

I need hardly observe that Dr, Rush, of 
Philadelphia, and Mr. Montgomery Martin, 
have borne ample testimony to the value of 
saccharine ingredients of food; and Sir J. 
Pringle has observed, that in countries 
where sugar is extensively used the plague 
has ceased its ravages. I would, however, 
be understood to express my utter disbelief in 
universal specifics, Idiosyncrasy, age, sea- 
son, locality, will all make more or less dif- 
ference, as respects both aliments and me- 
dicinal agents; and where the stomach 
evinces a morbid activity to convert saccha- 
rine matter into acids,* rigid abstinence 
from such is the best rule, and will often 
lead to renovation of impaired health, At 
all times moderation in the use of every ali- 
ment, however wholesome, must be kept in 
yiew; and the trashy sweets with which 
children of all ages are surfeited, cannot be 
too strongly condemned, I helieve, how- 
ever, that in childhood want of nourishment 
among the poor, and nourishment, usque ad 
nauseam, among the rich, with hasty, imper- 
fect mastication, and the neglect of salt, pro- 
duce derangement of health quite as often 
as the abuses of either fruit or sugar. 

The cure of disease must at all times be 
left to the duly qualified practitioner ; but 





* e. g. As in febrile affections, in hy- 
peeeusie of the stomach, and frequently in 
viduals of a highly sanguine tempera- 





MODE OF BRANDING DESERTERS. 


the preservation of health is a subject to 
which the attention of officers of the united 
service has often been devoted with marked 
success, and is one to which my own was 
practically directed in very early life, at a 
period when my choice rested on the medi- 
cal profession, rather than on that in which I 
afterwards passed a very instructive portion 
- my time. Asa con une! man, Nagors 
is apologetic explanation ue to 
the petntaaal reader, and have the honour 
to be, Sir, your very obedient servant, 
Joun A, WaLker, 
Lieut, H. P. 34th Regiment, for- 
merly of the R. M, College. 


Cliff-h Torquay, Devon 
J -\ 7, 1842, . 





BRANDING DESERTERS. 


To the Editor of the “ United Service 
Gazette.” 


Sir,—lIn your “Gazette” of the 28th May, 
I have read a paragraph intimating that an 
instrument had been invented for the uniform 
application of the penal letter D to deserters 
from the army, which had received the ap- 

robation of the military authorities } per. 

aps, so far, good. But the remainder of the 
information contained in the same paragraph 
is not so satisfactory. Where the idea could 
originate that military medical officers can 
be called upon to teach that which they have 
never professionally learned—the process of 
tatooing the human body—it is difficult to 
imagine. 

The perversion of understanding that 
can uphold the employment of the mem- 
bers of the healing art in the direct infliction 
of personal punishment, a proceeding totally 
unconnected with sanatory views, must indi- 
cate the illiterate and uncivilised proposer 
of such a measure as overstepping all bounds 
of discretion. Military medical officers very 
necessarily attend the infliction of all corporal 
punishments, where such are awarded by 
courts-martial; but they do soas the prisoner’s 
pretector, not to aid in the infliction of the 
punishment, but to arrest and stop the punish- 
ment before it is carried to the extent of en- 
dangering either the life or health of the pri- 
soner. By the hint conveyed in the para- 
graph, it appears that the medical officer is 
hereafter to give “ instructions in the art of 
punishing,” inflicting an indelible wound. The 
least reflecting of the profession will ask him- 
self, has any professor taught him this trick ? 
or, when he assumed the Samaritan cloak, 
did he contemplate a process that would 
assimilate him with the executioner? It is, 
indeed, too much to be expected from gen- 
tlemen of an honourable ion, mem 








P 
of royal ag «Bee have bound them- 
selves by the wing oath, viz., “That 
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will demean himself honourably in the 

ractice of his ion, and to the utmost 
his power maintain the dignity and wel- 

fare of ie ottlnae, so help him God.” 

As this executional process is proposed to 


2 


be ta’ by the medical officer, and to be 
inflicted under his superintendence, I beg to 
ask ae what quae tet came that a 


medical man can have any better knowl 

of the branding business than any other in- 
dividual, for it is taught in no branch of the 
profession? Whoever, thus forgetful of his 
oath, of the respectability of his profession, 
of his rank as a gentleman, can lend him- 
self to instruct and superintend others in 
an unprofessional infliction of pain and in- 
famy on a fellow-creature, must expect the 
disapprobation of the profession at large, and 
the contempt of society. 

Therefore I hope that no one who has a 
recollection of his oath, and a proper feeling 
of the dignity of his profession, will degrade 
that profession or himself, If the mecha- 
nism of this unsurgical instrument of infamy 


and its penal application can be learned by | ing 


a medical man, it can be equally so by any 
other, Yours, 
A Memser of THE Royat CoLiece 
or SURGEONS. 
Forces, June 10, 1842, 





PROPOSED SOCIETY 
FOR 
PUBLISHING MEDICAL BOOKS. 


To the Editor of Tuk Lancet. 

Sir,—It appears from communications 
that have been lately inserted in your excel- 
lent Periodical, that many members of the 
profession are anxious to establish a medical 
publishing society : it would be the means of 
conferring on the country practitioner, resi- 
dent without the pale of the “ circulating 
library,” a boon most devoutly to be desired. 
Although you subjoin some terse strictures 
on the subject, we think the Parker and 
Camden Societies would be the models to 
adopt, they work admirably well ; the former 
already numbering upwards of five thousand 
members, subscribing each twenty shillings 
perannum. They hold chiefly in view the 
resteration of the valued writings of the 
older theologians, to the Christian student 
the most important in directing him to the 
pure fountain of apostolical truths; and ad- 
*mitting that the older medical works are not 
now to be received as orthodox, nor in use 
and value to be estimated with the luminous 
researches of later times, surely a society of 
the kind, expressly for medical works of 
standard reputation, may make ample and 
valuable selections from authors still ranked 
as classic, and which should be found in the 
library of assuming 
quaintance with the literature of medicine. 

he broad basis of the “ healing art” ex- 
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tends into the remotest time; and whilst 
antiquarian lore seldom adds a guinea to the 
student’s store, still it is far more than merely 
curious to trace the successive steps 1g 
gradually to the elevation upon which the 
« in nag amy a ” now yr Deficient 
as were the days gone by e philosophy 
which culminates so brightly in our heavens, 
as “ observers” ‘we were then more than 
ualled in collating the varying lineaments 

of disease, rules derived from them stiil fre- 
age le us; and to the clinical facts of 
* fathers of icine” we owe our ela- 


borate symptomatology. It makes nothing 
against the ancient philosophy that the apho- 
risms of the cient philoso 


sicians would no 
now serve as a peda manual, nor the 


alembic of Paracelsus yield to Faraday the 
philosopher’s stone; but that the medical 
man may gracefully occupy the position to 
which society is wont to elevate him, at least 
et cutahintare haul De ornate. He meals 
ablute freely in the Pierian spring. 
Celsus and Sydenham not a in watch- 
“the worm feeding on the damask 
cheek,” certainly the nosology that Cullen 
could have composed would have done less 
for medicine than the arbitrary classifications 
of Gall in exposition of the functions of the 
mind, It is pleasing to mark the buddis 
intellect, resisted by unpropitious times, seek- 
ing every sunny moment to unfold itself, at 
length ex ing into full bloom. And what 
more appropriate and useful contemplation 
than the “ writings of the masters” from the 
time of the illustrious Sydenham ; yet these 
records are, as it were, “ hermetically 
sealed,” the majority of medical men cannot 
purchase them, although they would be the 
coeering companions of their winter even- 
ings. You have achieved so much for the 
“ unrepresented,” that we hope to obtain 
your more fayourable notice: please to re- 
member “ Opus est nobis,” &c. Unfortu- 
nately there is, in too many instances, 

time for reading, to recreate in the fields of 
literature and science would haply bless 
many of our brethren ; often do they sigh for 
the immortal waters, but ‘ indigens pecunie,” 
a the wants of the “age are suborned 

y the paucity of the means. It is ex 
that medical men be educated, oped 
skilful withal: a long, trying probationary 
course of studies are devoted to this end, but 
when dispersed to remote localities without 
books, and without the friction of frequent 
intercourse among themselves, the sacred 
fire soon burns out, Books, the bona vita, 
would guide them when abstruse cases call 
for cautious doubt, lighten professional care, 
and add another hope to the “ often hope 
deferred.” Wanting these things, 

“ The to social pleasure resign, 

And black remembrance leoek in generous 
The character of the profession is daily 
changing, and will eventually be borne to its 

202 














proper station; the village apothecary, so 
long the opprobrium of medicine, is nearly 
obsolete ; the “‘ compounder of cosmetics” is 
=e to a race of competitors gifted with 
igher capabilities : it is true they are fresh 
men, but they have their lessons with them. 
Should not every source be opened to keep 
.P the standard of knowledge with them. 
nlegs it is so, will not the “sear and yellow 
leaf” bring upon them the obloquy which 
they now help to heap on the men they are 
supplanting? Yes, most assuredly, a few 
ears will serve them to forget much know- 
, and hereafter the public will invite 

fi men in turn to pour the vial of con- 
tumely on them. Open the portals of wis- 
dom, “ videre salem est jucundum,” and the 
“hours of idleness” will then be busy in 


investigating the recondite writings that have | sleep 


so much assisted in subjugating disease to 
the dominion of human skill. A medical 
publishing society would accomplish this, 
and much more, at a rate of subscription 
within the resources of almost every member. 
The most valued editions of anatomical 
plates and anatomical models particularly 
could be distributed by such means, for it 
may be open to the society to purchase some 
copyrights. Combinatiou is order of the 
day, everything is done by union with a view 
to the smallest outlay. The clergy are al- 
ready enjoying its advantages, wherefore is 
it that medical men are so tardy. We are 
called a learned profession—by courtesy 
probably ; but let us save for ourselves the 
enviable distinction, or some popular “ Guide 
to the Medicine Chest” will unveil our igno- 
rance: and, ah! my “ learned brothers,” if 
grim Malice should desire a satire upon you, 
where are you so vulnerable as in your 
“ beggarly account of empty shelves”—sans 
library. Permit my apology for so much 
troubling you, if you cannot approve my ad- 
vocacy ; it is a subject of no ordinary impor- 
tance to the profession, and I shall be pleased 
to assist in a diversion in favour of cheap 
classical medical books. From you, 
“ Skilled to command, deliberate to advise, 
Expert in action, and in council wise,” 


I trust the cause will have the succour of 
your influential pages. I remain, Sir, your 
most obedient servant, 
J. Downes Owens, 
Haymore Cottage, Salop, 
June 25, 1842. 





PURITY OF ATMOSPHERIC AIR. 
A paper on the nature of the air which we 
breathe, under various circumstances, was 
read. The author, M. Leblanc, has directed 
his attention principally to an analysis of the 
air in rooms, hospitals, &c.,—in fact, in all 
situations wherever it is vitiated by the con- 


PURITY OF THE ATMOSPHERE. 


gregation of persons. He begins by showing, 
that the air of an empty room, the doors and 
windows of which are not closed, is precisely 
the same as that out of doors. This is, of 
course, natural; but he states also that he 
found the same to be the case in the closed 
green-houses of the Jardin des Plantes, a 
seeming contradiction, which he explains by 
the absorption by the plants contained in 
oe Ge ae = i Oe ie ta the 
giving out in air pu by the 
plants which had absorbed it, But in one 
of the wards of the hospital of La Pitié, the 
doors and windows having been closed, the 
quantity of carbonic gas—that destructive 
element to human life—was found to be 
tripled, as compared with what it was before 
the room was closed; and in one of the 
ing rooms of the Salpetriére, the quan- 
tity of carbonic acid in the morning, the doors 
and windows having been closed during the 
night, was eight times greater than in the 
open air. In the lecture-room of the 
Sorbonne, after a lecture of an hour and a 
half, one per cent. of oxygen had disap- 
peared, been replaced by one of carbonic 
acid. The quantity of carbonic acid in one 
of the écoles d’asile of Paris, after it had 
been closed for three hours, whilst the pupils 
were taking their lessons, was found to be 
precisely the same as in the experiment at 
the Salpetriére. At the Chamber of Depu- 
ties, he found the quantity of carbonic acid 
vary from two to four parts in a thousand. 
The latter amount approaches the limit at 
which respiration becomes oppressive and 
injurious. In the latter portion of M. Le- 
bianc’s paper, he gives an account of some 
experiments with air, deteriorated by the 
burning of charcoal.”—Paris Academy of 
Sciences, June 6, 





DIGESTION OF ALIMENTARY 
SUBSTANCES, 

An account of experiments, in order to 
ascertain the elements necessary for diges- 
tion in the stomach.—Messrs. Sandras and 
Bouchardat, the authors of this paper, state 
that the digestion and absorption of albumi- 
nous and feculous substances are performed 
exclusively by the stomach ; whereas, greasy, 
substances are not there acted upon, but pass 
into the duodenum in the state of emulsion, 
by means of alkalies, which are given out 
by the liver and pancreas. This emulsion is 
to be found in abundance in the whole of the 
intestine. The chyle a to be the same, 
whether the food be albuminous or feculuus ; 
but there is a sensible difference where 


Sciences, June 6, 








greasy food is taken.—Paris Academy o f 
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MR. J. G. GUTHRIE 


AND THE 
POOR-LAW COMMISSIONERS, 
AND 
HIS GREAT REFORMS, 
UNDER 


EIGHT SOLEMN OATHS, IN THE 
COLLEGE OF SURGEONS.* 


<4, Berkeley-street, Berkeley-square, 
July 15, 1842. 

“ Dear Sir,—In my letter of March 12, I 
gave you some explanations of the medical 
order of the poor-law commissioners for the 
better payment of medical officers of unions 
for what is called their extraordinary services, 
and I assured you that my endeavours 
should be continued, with the view of effect- 
ing a change in the manner in which they 
were paid for their ordinary services. I 
have now the pleasure to acquaint you that 
these efforts have been successful, and that 
the Secretary of State for the Home Depart- 
meat, Sir James Graham, and the senior 
poor-law commissioner in London, Mr. 
Lewis, have been pleased to accede to the 
suggestions I had the honour to make to 
them on the part of the council of the Royal 
College of Surgeons on this point. Sir James 

raham intimated his intention to propose 
them to the Government, to state them in 
Parliament, and to have them carried out 
under the Act now awaiting the sanction of 
the Legislature. 

“ The act of grace and favour which they 
will thus bestow upon the medical profession 
will be most important, as it will complete 
the emancipation of its members, employed 
under the poor-laws, from the degradation to 
which they were obliged to submit under 
the existing regulations. It will, together 
with the medical order of March last, obtain 
for the poor that strict and good medical ad- 
vice and assistance, of which I fear hitherto 
they have had rather the semblance than the 
reality; and I can assure you that the Se- 
cretary of State and the -law commis- 
sioner only yielded their assent to my obser- 
vations, on their being convinced that the 





* The communication to which we have 
affixed this heading was sent to us with the 
following note :— 


To the Editor of Tue Lancet. 
Sir,—I beg leave to hand for insertion in 
the next number of your Publication, if you 
to insert it, the accompanying copy of 
a letter which I have received from the late 
| yoy = of the Royal College of Surgeons. 
am, Sir, your obedient servant, 
T. Hove. 
Five Houses, Clapton, July 23, 1842, 





grant of an additional sum of money, equal 
to that already for the medical relief of 
the poor, was absolutely necessary for their 
comfort, when suffering from the misery and 
distress which sickness must always bring 
with it, and which an insufficient medical 
attendance may render permanent. The 
details of the measure thus nobly granted by 
the Secretary of State and the poor-law com- 
missioner, as much, indeed more, for the 
benefit of the poor than of the mere 
fession, will be in proper time explai by 
them. I have also the satisfaction of as- 
suring you that I have spoken to many mem- 
bers of both Houses of Parliament of differ- 
ent political sentiments on this subject, and 
they have all assured me in the strongest 
manner of their determination to sup the 
Secretary of State in anything he might think 
fit to recommend in furtherance of this object. 
In thanking you for the kind manner in 
which you and the other members of the de- 
putation have been pleased to express your- 
selves towards me, for the interest I have 
taken in this matter, I assure you that I 
do not feel that I have deserved more than 
the very ordinary reputation of doing what 
I felt to be a duty. I have been very fortu- 
nate in having some private influence with 
Mr. G. C. Lewis, which has enabled me to 
press my representations in a manner which 
I could not otherwise have done, and I am 
thankful it has been of use. The pains I 
have bestowed upon the object which is now, 
I trust, about to be attained, are only a con- 
tinuation of that interest I have felt my duty 
more particularly to take in everything re- 
lating to the profession of surgery, since I 
became one of the governing body in London 
in that department of medicine. On my ap- 
pointment to the council of the College of 
Surgeons, I devoted the first year to the exa- 
mination of its records and its regulations, 
with the hope of being able to assist in ren- 
dering it what it ought to be, one of the 
greatest and most useful institutions in 
Europe. My early education with men of 
all ranks, characters, and opinions, the ne- 
cessity in which I found myself placed of 
controlling, and sometimes governing, large 
bodies of men, at an age when many had 
scarcely begun to learn obedience, taught 
me that strict fairness, honesty, and justice, 
were the principal means by which this was 
to be effected. I brought these > cya 
with me into the council of the Co of 
Surgeons, and after I had made myself tho- 
roughly acquainted with its rights and privi- 
leges, as well as with its defects, I applied 
myself to the removal of all the various 
grievances and abuses which had crept 
into the management of its affairs, or were 
incidental to its constitution, and not adapted 
to the spirit of the times. My elder brethren, 
all since dead, did not receive these efforts 
very kindly ; they pronounced me to be a 
greater radical than even Mr. Joseph Hume 
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and declared that they would not sit at the 
same table with me if they could avoid it. 
These opinions, much as I respected the 
rivate virtues and acquirements of my col- 
es, did not influence me much on points 

in which the public -was concerned. I 


steadily pursued my objects, and year after | tageou 


year have proposed and reproposed, and when 
beaten have returned again to maintain my 
ions: until now, when retiring from the 
of president, I can fairly say there is 
not one abuse or grievance remaining. I 
believe I may say that much has also 
done for the advancement of science, for the 
improvement of knowledge, and that little or 
nothing has been left undone which can give 
personal ease, comfort, or satisfaction to the 
members of the body generally. 

“T might, if I pleased, congratulate my- 
self upon being, and having been, the most 
successful reformer in the profession, al- 
though I admit that many have talked and 
written a great deal more about abuses and 
grievances than I have done, but no one has 
had the good fortune to remove so many. I 
apprehend, however, that the word reform 
does not bear with many gentlemen the same 
meaning as is usually attributed to it, and 
that with them it is understood to imply de- 
paige hy the subversion, not the reforma- 
tion, of the existing order of things, in which 
sense I am nota reformer, for 1 am not a de- 
structive. Having on eight different occa- 
sions taken a solemn oath to preserve and 
maintain the honour and integrity of the col- 
lege, it has not occurred to me that the best 
way of doing this would be by aiding in the 
establishment of one faculty, or any other 
society, by whatever name it may be called, 
which would interfere with the utility, the 
rights, or privileges of the College of Sur- 
geons, and end in its destraction. “Although 
I have not supported any of these schemes, 
and have expressed my determination to re- 
sist them whenever officially called upon to 
do so, I have not yet had occasion to say one 
word on the subject, having never met with 
any one member of any government who did 
not at once declare them to be visionary, and 
that they had themselves never thought of 
subverting the existing ancient medical insti- 
tations of the country, however earnestly de- 
sirous to see them undergo any alteration 
and improvement that could tend to the ad- 
ae honour, and character of the pro- 
fession. It has been urged againstthe coun- 
cil of the College of Surgeons that it is self- 
elective, and its examiners are appointed for 
life, two points which it is not in the power 
of the council to amend without an alteration 
of their charter; and in the year 1834, a sup- 
plemental charter and ordinance were pre- 
pared, ahd steps were taken by the council 
of the college to obviate these evils, and to 
appoint examiners in midwifery. These 
improvements were deferred in uence 
of the introduction of Messrs. Wi: 





and Hawes’ Bill into Parliament, which, if 
they did no more, have at least prevented 
the council of thecollege from trying to effect 
these desirable objects. I will not relax in 
my efforts while anything remains to be done, 
which, in my opinion, is likely to be advan- 
s to the public and the profession ; 
and I shall be at all times happy to advise 
with you or any other gentlemen who may 
think my services likely to be of use to them, 
I am, my dear Sir, very faithfully yours, 
“G. J. Gurarie. 
“ To Thomas Hovell, Esq., 

Senior Member of the Deputation from 
the Su of the London Unions, 
to the President and Vice-presidents 
of the Royal College of Surgeons.” 





PETITIONS 
AGAINST 
NEW CHARTERS TO THE OLD 
COLLEGES, 


(From the “ Great Northern Advertiser.”) 

In the House of Commons, on Tuesday, 
the 5th instant, some questions were put to 
Sir James Graham by Lord John Russell, 
from the answers given to which, it would 
appear that the Home i be- 
fore the close of the present i tary 
session, to ask leave to introduce a Bill for 
enabling the Crown to grant new charters to 
the Colleges of Physicians and Surgeons in 
London, which would come into operation 
immediately, while the Medical Profession 
Bill, which the right honourable 
means to submit to Parliament, cannot be 
discussed until next session. 

The council of the North of England Me- 
dical Association, conceiving that the grant- 
ing of the said charters would prejudge the 
general question of medical reform, have peti- 
tioned both Houses of Parliament not to au- 
thorise the giving of the said charters until 
the whole subject shall have been discussed 
by the Legislature. The council have also 
taken steps for sending petitions of a similar 
kind from Newcastle, Gateshead, Sunder- 
land, Durham, Carlisle, Berwick, North 
and South Shields, &c. The following is a 
copy of their petition to the House of Com- 
mons, which has been duly signed and for- 
warded for presentation to Lord Howick, 
(The Bishop of Durham has been 
to present the petition to the upper house.) 

To the Right Honourable the Commons, 5c. 


The Petition of the President, Vive- 
Presidents, and Council of the North 
of England Medical Association, as- 
sembled at N Tyne, 
July 9, 1842, 

Humbly showeth,— 

That your petitioners represent a society 
consisting of one hundred and seventy duly 
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— of medicine and sur- 
gery, resi in the counties of Durham, 


Northumberland, and Cumberland. 

That your petitioners have derived much 
satisfaction from the announcement reported 
to have been made to your honourable house 
by one of her Majesty’s ministers, of his in- 
tention to ask leave to briog into Parliament 
a Bill relating to the government of the 
medical profession in Great Britain and 
Ireland. 

That your petitioners, although unable to 
procure any authentic information respecting 
the provisions of the above-named Bill, have 
been given to understand that a Fy teen 
is shortly to be made to your honourable 
house to enable her Majesty to grant new 
charters to the College of sicians and the 
College of Surgeons of London, and that it 
is intended that such charters, if granted, 
shall come into operation almost immediately, 
whereas the clauses of the aforesaid Medical 
Bill will not be discussed until the next ses- 
sion of Parliament. 

Your petitioners conceiving that the com- 
munity at large of the United Kingdom is 
interested in the proper regulation of the 
medical profession, not less deeply than are 
the individual members thereof, beg respect- 
fully but earnestly to urge the claims of the 
profession to the consideration of the Legis- 
lature. Feeling, moreover, assured that no 
measure relating thereto can be either satis- 
factory or beneficial, unless it be constructed 
on broad and general principles, and that the 
scope and character of any future enactment 
for regulating the medical polity of this 
country, must be materially influenced by the 
powers and authority which may be vested 
in the presently existing medical corpora- 
tions ; they implore your honourable house 
not to sanction the giving of any new charter 
to the College of Physicians, or to the Col- 
lege of Surgeons, in London, until opportu- 
nity shall have been afforded of discussing 
fully and carefully the provisions of the 
Medical Bill, which they believe the right 
honourable the Secretary of State for the 
Home Department has signified his inten- 
tion of submitting to the notice of your 
honourable house. 

And your petitioners, &c. 





THE NEW CHARTERS. 

Tre following letter from a highly respect- 
able and well-informed correspondent, fur- 
nishes an admirable commentary on Mr. 
Guthrie’s epistle, which will be found in 
another page :-— 

To the Editor of Tut Lancet. 

Sir,—Petitions against the granting of the 
new charters to the Colleges of Physicians 
and Surgeons, of London, before the proper 





consideration of the whole question of medi- 
cal reform by Parliament, have within the 
last week been sent from this town. The 
number of signatures attached to each was 
fifty-six. The number of medical practi- 
tioners in Newcastle is nearly seventy. Some 
parties were from home, and a few were 
overlooked in carrying round the petitions. 
Five gentlemen only refused to sign them ; 
two of these are strongly opposed to anything 
in the shape of reform, and would, therefore, 
probably object to the new charters as stre- 
nuously as to a new Medical Reform Bill ; 
a third believes that no reform is 

but self-reform ; a fourth quite agrees with 
the views of the petitioners, but has made it 
a rule for his own self-government not to 
sign petitions to Parliament; and a fifth did 
not subscribe his name, from a misapprehen- 
sion of the object of the petitions. 


The only ticentiate or member of the Col- 
lege of Physicians in Newcastle signed 
them; and I should suppose that nearly 
three-fourths of the signatures were those of 
members of the College of Surgeons. Surely 
the “ Gazette” will not insist that the Lon- 
don corporations represent the profession in 
Newcastle. I am, Sir, your most obedient 
servant, 


A NewcastLe PRACTITIONER, 
Newcastle-on-Tyne, July 18, 1842. 





Lunatic ASYLUM BUILT EXPRESSLY FOR 
NoN-RESTRAINT.—In addition to the passage 
quoted in the last Lancer from the recent 
report of the Glasgow Lunatic Asylum, Mr. 
R. G. Hill requests us to insert the following 
extract from the Glasgow Herald, on the oc- 
casion of laying the first stone of the asylum 
now building near that town :— 


“Tn course of time, from the increasing 
number of the patients, and the rapid pro- 
ss of the city in the direction of the asy- 
um, it became necessary to remove to a 
[remy distance ; accordingly the contri- 
utors and directors determined on erecting 
a new institution, on the principles,—First, 
of employing no mechanical personal re- 
straint in the treatment of the patients, which 
had already been abandoned for a consider- 
able time ; and secondly, of having distinct 
buildings for the accommodation of patients 
of different ranks, divested of all gloom or 
appearance of confinement. These build- 
ings, therefore, planned under the direction 
of William Hutcheson, Doctor of Medicine, 
and physician to the asylum, by Charles 
Wilson, architect, in Glasgow, were begun 
to be built by William Broom, mason, in 
November, 1841, being the first institution 
4 ~~ me erected on the principles above set 
‘orth. 
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THE LANCET. 


London, Saturday, July 23, 1842. 


WE are sorry to see that the medical prac- 
titioners of the Brentford Union have not 
continued to act together with the una- 
nimity which circumstances seemed to 
require. The guardians act in concert. 
They have proposed terms for attendance 
upon the sick poorof Brentford: those terms 
are, we believe, inadequate. The salaries 
will not purchase sufficient medicines for 
the pauper patients, if the average proportion 
of the population is attended in the union; 
at any rate, they will not yield the medical 
men more than a few halfpence a visit for 
their professional advice. The medical offi- 
cers would, therefore, have to do the work 
for little or nothing (though the clergy tell 
us that the labourer is worthy of his hire), 
and to defraud the sick of proper medicines 
and advice, or to supply them at a pecuniary 
sacrifice. In the uncertainty that prevailed 
as to the number of patients, it was impossi- 
ble to fix the salaries on a fair footing. 
What, then, was the reasonable course to 
take? Was it fair or reasonable that the 
guardians should be left, without any accu- 
rate information, to fix the salaries, and to 
dictate at random to the medical profession 
the terms on which their professional ser- 
vices should be rendered? The interests of 
three classes are at stake—the sick poor, 
the medical profession, and the ratepayers. 
It is admitted on all hands that the sick poor 
should be supplied with good medicines 
and advice ; the cost price of medicines is 
known, and the general rate of remuneration 
has been agreed upon: all that remains to 
do, therefore, is to adjust the salaries in each 
district on this basis, taking into account the 
number of patients to be attended, and the 
size of the district over which they are dis- 
tributed. The way is plain ; the ratepayers 
have their representatives in the guardians, 
and the medical men should nominate a 
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committee to acquire the requisite informa- 
tion, and to confer with the guardians on the 
subject of the salaries. There can be no 
difficulty and no dispute, if both parties will 
take the trouble to consult the medical evi- 
dence submitted to the Parliamentary Com- 
mittee, and the minute of the Poor-law 
Commissioners. Let the guardians draw up 
their list of permanent paupers to be at- 
tended, and agree to pay the sum suggested 
by the Poor-law Commissioners for casual 
cases. The affair would thus be amicably 
settled; or the salaries may be computed 
from the average number of cases, and the 
average numbers constantly oa the sick-list 
in each district during the last two years. 

Here we cannot help regretting that the 
guardians and the medical officers derive so 
little assistance in practical matters from the 
Assistant Poor-law Commissioners. The 
Assistant-Commissioners were often heard 
of when the sick poor were to be deprive 
of medical attendance, and the remuneratio 
of the medical officers was to be reduced by 
Dutch auction. 





Tue present state of the law with reference 
to unqualified practitioners in medicine, and 
more particularly to chemists and druggists, 
appears to be unknown to some of our re- 
formers, otherwise they would not so lightly 
propose with the colleges to abandon the 
public to the mercy of quacks, and the igno- 
rance of unlicensed medical pretenders. As 
the law now stands, the chemist and druggist 
cannot practise as an apothecary with impu- 
nity; the Apothecaries’ Company have, 
greatly to their credit, succeeded in establish- 
ing this point, beyond a doubt, by repeated 
decisions obtained under the direction of the 
learned judges. That the law is violated, 
we are well aware ; still it exists; and it 
does unquestionably exercise a most salutary 
restraint on great numbers of ignorant per- 
sons, who would otherwise engage in the 
illicit and destructive administration of drugs. 
What would be the consequence of emanci- 
pating these persons from the terrors of th 
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law and the Apothecaries’ Company? Should 
we not see hundreds of druggists immediately 
step from behind their counters, and, like 
Mr. Roserts, of Cheltenham, take their sta- 
tion by the bedside, or meet the fellows of 
the College of Physicians in consultation ? 
Would not the poor and ignorant be more 
than ever their prey? You say that you 
would not appoint them to any office, but 
what would they care for that? 

It is asserted that quackery cannot be sup- 
pressed by law, and that it can only be 
banished by the progress of education. The 
same remark will apply to the laws against 
robbery and murder ; for quackery and crime 
cannot be altogether suppressed, but they 
may be materially diminished, by the laws, 
if we are to pay any attention to the opinions 
and experience of mankind. Theft, it may 
be hoped, will decrease as education ad- 
vances ; in the mean time, the dread of the 
treadmill and other little prison appliances, 
do keep many young gentlemen’s fingers out 
of our pockets, and deter other enterprising 
individuals from breaking open dwelling- 
houses. 

“ Why would you maintain a monopoly, or 
“ prevent people from consulting whomsoever 
“they please?” asks another class of objectors. 
“Is a druggist not to prescribe a rhubarb 
pill, tincture of bark, or an emetic ?” 

We are no friends to monopoly. We are 
well aware of the advantages of competi- 
tion, and have no desire to infringe unne- 
cessarily upon the natural rights of every man 
to exercise any profession to which he may 
choose to devote himself. We do not pre- 
tend for a moment that a man who wishes to 
practise medicine should be deterred from 
doing so because he has not in youth gone 
through a prescribed curricula, or obtained 
a specific number of certificates. The system 
of caste and hereditary professions has done 
mischief enough in India and Egypt; we 
want nothing of it in England. We do not 
ask for anything so contemptible as “ protec- 
tion,” for, thank Gop, we are able to protect 
ourselves ; and if we were not, we are well 
aware that we should have very little chance 
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of obtaining protection from the Legislature, 
which has none to spare for anybody, except 
those helpless innocents, the farmers and 
their “ friends,” the landlords. 

To attempt to prevent people from taking 
salts, or senna, or bark, or any such simples, 
would be absurd ; and it would be still more 
absurd to attempt to prevent them from con- 
sulting or taking the opinion of any neighbour, 
old woman, or druggist, upon the condition 
and cachexies of theireconomy. But this is 
not the question. Various powerful remedies 
are required, and are administered in dis- 
ease ; and itis clearly evident that in such 
circumstances life will be sacrificed in many 
instances, if the charge of the cases be suf- 
fered to fall into the hands of ignorant per- 
sons. What, then, can be more advantageous 
to the public, than to say that all who will 
establish their competency shall be at liberty 
to practise medicine; but that unqualified 
persons shall not attend as medical advisers, 
nor be permitted to tamper with the lives of 
Englishmen ? This restraint on the “ freedom 
of trade” would be of precisely the same 
character as legal restraints on murder and 
suicide: would it be less wise and reason- 
able? 





UNIVERSITY OF LONDON. 
Tue following conversation occurred in the 
House of Commons, when it was proposed 
to vote 4516l, for the purpose of defraying 
the expenses of the University of London :— 


Mr. G. W. Woop inquired whether the 
vote was the same as last year, and if not 
why it had been diminished ? 

The Cuancettor of the Excneever said 
there was a diminution in the vote of 5871. 
Communications had been had with the uni- 
versity, and the reduction in the salaries to 
that amount had been agreed to. 

Mr. G. W. Woop believed the senate did 
not concur in the proposed reduction. They 
acquiesced, but were opposed to it. 

Sir J. Granam: e reductions made 
were principally in the salaries of the exa- 
miners, and as several of them were interested 
in the vote no doubt many of them were op- 
posed to the reduction. had also seats 
in the council, and voted in the apportionment 
of their own salaries. He was glad to say, 
however, that many of them approved of 
what Government proposed. One of the 
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of the university, Mr. Warburten, 
y disapproved of the examiners being 
R -- nations of the council. 

Mr. Hume wished to know whether any 
report had been made of the manner ia which 
the former grant had been expended, He 
had always been opposed to the system of 
the council appointing members of their own 
y= to the office of examiners, which was 

office, and the ogg he settled by them- 

ves. He hoped the cellor pf the 
Exchequer would call for a report in future, 
and would take care not to submit any other 
estimate without the house being made ac- 
quainted with the maaner in which the former 
Seer anny ee 

e wished to see the names of the exa- 
miners, in order that he might know if they 
were really members of the council ; for he 
could not countenance a system under which 
a man might apportion a salary to himself. 
Hes was one of the first supporters of the 
university, but he must say the expense had 
very greatly exceeded his anticipations, and 
might be reduced with advantage to the 


establishment. 

Mr. G. W. Woop said, the members of the 
council had been asked to undertake the 
duty of examiners; they did not seek the 


office. (!!) 

Of course they did not seek the office, it 
was thrast upon them ; but is it true that they 
refused to appoint Professor Grant to be 
one of their Examiners; and treated him 
only less shabbily than they did that amiable 
and accomplished physician, Dr. Watson ? 

The Editor of this Journal was prevented 
from taking a part in the discussion: but 
this is the less to be regretted, as the tem- 


porary institution in question will, we appre-|_ 


hend, so far as medicine is concerned, be 
superseded, by any plan of medical reform 
which may be carried in the next session 
of Parliament. 





BEDFORD UNION, 


To the Editor of Tae Lancer. 


Sir,—Allow me as early as ible to 
correct an error into which one of your cor- 
respondents (“ Medicus”) of last week, ap- 
pears to have fallen with reference to the 
qualifications of the medical officers of the 
Bedford Union. All the medical officers of 
that union are legally qualified to practise, 
inasmuch as they possess the licence of the 
Apothecaries’ Company, or were in practice 
before the existence of that chartered 
and some of them are also members of 





law commissioners (and inserted in Tue 
Lancer ry meee a0 suaeees > 
their order, that no one Id attend any dis- 
trict of an union who was not doubly quali- 
fied in one of their four prescribed modes, 
and to the provision that any one might be 
continued in office, although he did not Peo 
sess the double pider~-ser oly Gace waa ir 
sanction were given to the boards of 


dians for such appointment. 

The ineffectiveness and ridiculous incon- 
sistency of this order and vision must be 
evident to every one. If the great body of 


medical practitioners were competent to take 
the charge of union districts, as we believe 
they were, there was no necessity for the 
commissioners’ order for double vaualica- 
tion, unless to shut out new 
the com os den enemas ertntirtes 
preme wisdom, deemed it necessary to enforce 
the possession of the double qualification, 
they should have compelied every one equally 
to have abided by the order, and not have made 
the absurd and obnoxious provision, Legal 
enactments decreed by the combined wisdom 
of many, one can cheerfully submit to; but 
such absolute power, and wielded in so par- 
tiala manner, as is displayed by the poor-law 
triumvirate, cannot be borne with impunity. 
After the order so frequently referred to, it is 
most unseemly that the boards of guardians 
throughout the country should be compelled 
to act “ with the consent of the commissioners 
first had and obtained;” and it is most unjust 
that the thoroughly and doubly-qualified 
young practitioner should be compelled to 
submit to the unequal operations of such ab- 
solute power. Surely such cannot be 
allowed long to exist in these days of enlight- 
ened liberty and knowledge. I am, Sir, your 
obedient servant, 
T. Herpert Barker, 
Bedford, July 18, 1842. 





CIRENCESTER UNION. 


To the Editor of Tas Lancet. 

Sir,— Notwith: indignation 
displayed by Mr Hitmen (Lancer, p. 
526,) with reference to the letter of “ Me- 
dicus,” and the denunciations of offended 
dignity fulminated both against the writer of 
that letter and the principle and practice of 
anonymous writing, I will take leave (with 
your permission) to venture within the scope 
of his ire, by denying, in limine, the sound- 
ness of his general argument, and the justice 
of its application in the present instance. 
As regards the question of anonymous writ- 
ing, it is not necessary to occupy any time 
in its discussion. As Mr. H. is no doubt an 
observer of “ the signs of the times,” he will 
be the better enabled to satisfy himself as to 


,| the expediency and ultimate advantage to 
e|the public of abolishing the custom altoge- 


college. My communications to the poor- | ther. 











THE QUACKS.—INSANITY.—SORE NIPPLES. 


With reference to the immediate subject |s 
of this communication, I to offer my 
humble tribute of thanks to “ Medicus” for 
his statement ; in corroboration of which I 
take leave to repeat, that there are in the 
Cirencester Union persons employed as 
“ medical men” that are not only not quali- 
fied, bat who, I have reason to know, are 
utterly ignorant and incompetent, and pos- 
sess no qualification whatever, excepting 
the very useful one of modest assurance. 
Oh! but it will be said, state the parties 
and the part of the union to which they be- 
long. Give us their names and localities. 
Softly if you please. There is no necessity 
for doing either; it is sufficient for our im- 
mediate purpose to observe that such is the 
fact. There can be no difficulty in discover- 
ing the locus in quo, when proper inquiries 
are instituted by the parties who are offi- 
cially concerned, and who certainly ought to 
know, and, knowing, hasten to remedy, the 
existence of such gross abuses ! 

From the number of capitals attached to 
Mr. Hitchman’s signature, it is very evident 
that he is not the party alluded to. Al- 
though not much in the habit of obtruding 
my crude notions upon the public, I have 
judged it proper to lend my feeble aid in de- 
nouncing an abuse which is discreditable to 
the governing powers, and manifestly unjust 
and injurious to the pocr. I am, Sir, your 
cbedient servant, 

Non-Mepicvs. 

July 13, 1842. 





WHOLESALE QUACKERY. 


To the Editor of Tut Lancer. 


Sir,— Allow a gratified but non-profes- 
sional reader of your work to call your 
attention to a nuisance which is daily in- 
creasing, and deserves the attention of the 
heads of the profession. I allude to the ad- 
vertisements published in =. all the 
newspapers of Great Britain, by parties 
calling themselves “ Davis and Co., ” La 
Mert and Co.,” “Jordan and Co., ” and 
numerous others, who were once usually 
considered venereal quacks; buat lately, 
finding actuaily the whole front page of 
a paper in the north, one whole side, taken 
up by these advertisements, I had the curio- 
sity to read them, and I find that the adver- 
tisers pretend to treat a new class of disease, 
which, according to their account, pervades 
the whole ee te which the regular 
medical practitioner refuses to treat at all 
“leaving the miserable victim of folly to d 
a horrible death,” as one of them phrases 
Bat I cannot bring myself to believe in 
truth of any such libel on the medical 
well 
the attention of the College of Surgeons, for 
{ fear there must be some inducement, by 


His 





yore so many new adventurers 
into nto this branch of quackery. They must 
contrive to fleece many persons, or these ex- 
pensive puffs would not appear. If the dis- 
ease (whatever it is) be half so prevalent as 
they pretend, an absolute necessity exists for 
the formation of hospitals, or some other mode 
of alleviating the suffering, and rescuing the 


victims from the hands of such rapacious 
Jews, without delay. Calling attention to 
the circumstance, I remain, Sir, your obe- 
dient servant, 
Rusticus. 
July 14, 1842. 





MANUAL RESTRAINT IN 
LUNACY, 


To the Editor of Tue Lancer. 


Sir,—Your correspondent at Lincoln has 
forwarded to you the opinion of a very emi- 
nent man upon the subject of non-restraint ; 
but he has not answered the questions of 
your Belfast correspondent. 

Dr. Hutcheson deprecates a_ change from 
instrumental coercion to the manual coercion 
of attendants. Will your Lincoln corre- 
spondent undertake to say that manual coer- 
cion is, and has been, disused in all cases at 
Lincoln? In the case, for instance, of Mr. M., 
respecting whose decease there has 
some discussion in your columns, was there, 
or was there not, manual coercion? In cases 
similar to that of the late Mr. M.., is there, 
or is there not, a necessity for manual coer- 
cion in the absence of instrumental? If 
there is not such necessity, what is the kind 
of treatment which ought to be pursued ? 

QuasTor. 

July 20, 1842. 


Cure ror Sore Nippies.—Among the 
modes of treatment published in Tue Lancer 
for this painful and distressing affec- 
tion, I have been surprised that no men- 
tion is made of the leaden shield. I have 
recommended it for the last thirty years with 
invariable success, even where half the 
nipple has sloughed away before I saw the 
patient. It is moulded by the plumber from 
thin sheet lead, over a wooden nipple, and 
forms a receptacle for the natural one, which, 
from the oozing of the breast, is constantly 
immersed in a solution of lactate of lead, 
and speedily effects a cure. It is about the 
size ef half-a-crown, and forms an effectual 
zegis to the part, as it may be worn with the 
dress. My patients have kept with religious 
care those with which I have supplied them 
against the recurrence of the evil. The per- 
son whe has supplied me with the leaden 
shield, properly made, is Mr. Parkin Jones, 
Fulham, whose experience in the manufac- 
ture of ‘them has made him perfect. 

T. W. W. Wansproven. 


King’s-road, Chelsea, July 18, 1842. 
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ANATOMY AMONGST PAINTERS, 


A KNOWLEDGE of anatomy lays the only 
true foundation of success in the higher 
grades of pictorial art and sculpture. The 
biographer of Sir Joshua Reynolds has well 
observed, that pre-eminence in the higher 
walks of art is based upon skill in drawing 
the human figure, with an accurate know- 
ledge of its anatomy. This great painter’s 
youth—the season when this skill and know- 
ledge are best, if not alone acquired—was 
permitted to'pass without his attaining a qua- 
lification so essential ; and in consequence 
of this neglect, he never had professional 
strength to execute works requiring great 
power of the hand over form, without ex- 
posing his deficiency. “In his finest pro- 
ductions, possessing all the splendour of co- 
lour, and all the breadth and charm of gene- 
ral effect, imbecility in drawing is manifest, 
and he was obliged to have recourse to con- 
trivance to conceal, or slightly to pass over, 
that which he could not express.” All the 
zeal, and all the genius of this great man, it 
would thus appear, could not atone for the 
one great error of his professional education. 
How great a boon it is for the young aspi- 
rant of the present day to know that such 
need not be his case, and that, indeed, this 
qualification, so essential, is in a measure 
forced upon him. 

In this, the highest walk of art, none have 
reached such excellence as Raphael and 
Michael Angelo Buonarotti; the former 
having attained the greater measure of suc- 
cess, because in his loftiest flights still in ac- 
cordance with nature. “ All that imagina- 
tion could lend to a strictly imitative art he 
has added, yet has infused into its creations 
the warmest sensibilities of life; to nature 
he has given all that grace and fancy can 
bestow, consistent with the sweetest of all 
charms, leaving her nature still.” 

To the great Buonarotti no one will deny 
the merit of having carried ideal design to 
the loftiest pitch of daring. But whether 
the matchless intrepidity of his creations may 
not have seduced his imitators into sins of 
extravagance and exaggeration, may well be 
matter of controversy. Some votaries may 
have been consumed by the fire of the same 
altar, which shed only its light and warmth 
upon more favoured worshippers. With his 
mighty genius, with his great experience 
and enthusiasm in art, and with his intimate 
knowledge of the anatomy of the human 
frame (for let not that be forgotten as one of 
the foremost of the qualifications of this great 
master), he could not only venture to ap- 
proach the verge of propriety, but occasionally 
to disport himself on the other side, While 
contemplating his wondrous creations, the 
spectator quails beneath their grandeur—he 
trembles as he adores ; and although he ac- 
knowledges the commanding power of the 





mighty Tuscan, he still languishes for nature. 
In his earlier works, before the thirst for 
epic grandeur had taken undivided possess- 
sion of his soul, we find that his conceptions 
are less overcharged, and harmonise better 
with the truth of nature. Hence they com- 
mend themselves more warmly to our sym- 
pathies. Take, for example, the “Dead 
Christ.” And who is there, rapt in this 
mysterious scene, that does not feel, that it 
is because the Son of God is here faithfully 
represented as suffering man, that our souls 
are touched with the softest and holiest emo- 
tion? 

But let us not, in avoiding one danger, 
run rashly on another. There are extremes 
in art as in other matters. Excess of the 
ideal is one. Servile adherence to indivi- 
dual nature is another. 

I need hardly remind you, that it is this 
humble imitation of actual nature in all its 
details, that lowers the character of the 
Flemish and Dutch schools, in other respects 
replete with most skilful artists; and it is 
this which has exposed their greatest masters 
tosuch criticism asthe following :—*“* Rubens, 
after spouting Virgil with enthusiasm, turned 
to his canvass, and painted a Flemish butcher 
with bandy legs for /Eneas; and gave 
Dutch Helens, Flemish Junos, and German 
Diomeds, for classic art;” and the same 
critic we find comparing some of Rembrandt’s 
female beauties to dirty fishwomen—his 
Abrahams to Dutch old clothesmen. 

The ancient Egyptians, we are told, had 
but little knowledge of the human form; 
their figures were but superficial transcripts 
of individual nature; and while we thus 
learn their inferiority in art, we are at the 
same time made aware that they dared not 
touch a dead body for the purpose of dissec- 
tion, and even the embalmers risked their 
lives from the hatred of the populace. 

In Greece it was that art first approached 
perfection ; and there its golden age extended 
from the time of Pericles to that of Alexan- 
der the Great. We find that, during the 
same period, anatomy had begun to be culti- 
vated, both by the physician, and as a branch 
of general science. The anatomical obser- 
vations of Thales, Pythagoras, and Alemeon, 
prepared the way for the more connected in- 
quiries of Hippocrates, who gave oral in- 
structions in anatomy, as well as the art of 
healing—and thus disclosed its mysteries to 
the world. And Diocles Carystus, the most 
distinguished of his successors, was as cele- 
brated for proficiency in anatomy as for his 
skill in surgery. Hippocrates was all but 
cotemporary with Phidias—Diocles with 
Praxiteles and Lysippus. It was not ana- 
tomy as it appeared under Vesalius in the 
sixteenth century. It was not sufficient for 
the purpose of either the physician or the 
surgeon; and, consequently, we find the 
healing art then poor and impotent as com- 
pared with its present condition. It extended 
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little farther than a knowledge of the skele- 
ton, muscles, and larger internal organs ; for 
all the minutiz of the science were as yet 
unexplored. But this was just what was 
most needful for art ; and it was this amount 
of anatomical knowledge that enabled the 
artist to form from his beautiful models his 
“‘ marble miracles of grace.” 

Galen had no knowledge of this science, 
except as derived from the older authors, 
and from his own dissection of apes. Once 
he had an opportunity of examining two 
human skeletons preserved in Alexandria; 
and the Arabian surgeons had to rest con- 
tented with the writings of the Greeks on 
the subject of anatomy, its being strictly for- 
bidden by the Mahomedan religion. Art then 
lay dormant. 

Towards the beginning of the sixteenth 
century, however, arose an era bearing a 
striking resemblance in its leading features 
to that of Pericles, and adorned with the 
mighty names of Leonardo da Vinci, Michael 
Angelo, and Raphael. Da Vinci (a pupil 
of the celebrated anaiomist, Marc Antonio 
della Torre), with talent for every pursuit, 
had yet no steadiness for any one. But 
Buonarotti to the highest gifts added indo- 
mitable perseverance, and became profoundly 
acquainted with anatomy. Is it unreason- 
able to infer, that without this he never could 
have reached in safety that unknown world 
of ideal art into which his ardent genius 
forced his daring hand? Da Vinci, how- 
ever, first united the science of anatomy with 
that of painting, and both with nature ; and 
thus may truly be said to have prepared art 
for the coming greatness,—a greatness which 
was carried to a giddy height by his brethren 
in the triumvirate. At the same time, exactly, 
the labours of Vesalius, Eustachius, and 
Fallopius, at Padua, Pisa, and Rome, raised 
anatomy on a new foundation, and thereby 
began an era almost as bright for medical 
science as for art. Surely this was not a 
mere coincidence. Since that time there has 
been little obstruction to the study of ana- 
tomy.—Miller’s Lecture on Pictorial Ana- 
tomy. 





EFFECTS OF ANTIMONY AS A 
POISON, 


In a paper recently read before the Aca- 
demy of Medicine of Paris, Messrs. Fiandin 
and Danger stated that they were led to the 
experiments, the result of which they have 
submitted to the academy, by a desire to 
ascertain to what extent the existence of 
poison in the body can be ascertained with 
reference to medical jurisprudence. They 
used for their analysis the apparatus of 
Marsh, but with all the modifications which 
recent circumstances have shown to be ne- 
cessary, and have arrived at the conclusion 
that antimonial, like arsenical stains, are, to 





a degree, fallacious. Their experiments 
confirm, both as regards antimony and 
arsenic, the assertion of other eminent che- 
mists, that M. Orfila was in error when he 
said that their existence can be ascertained 
in the bones of animals to which they have 
been given. With reference to the use of 
antimony as a medicine, they stated that they 
had administered this substance in various 
doses to several dogs; and, upon dissection 
after death, and careful analysis with the 
apparatus of Marsh, they ascertained that it 
had not been absorbed into the system gene- 
rally, but into particular organs, without 
regard to the hitherto received notions of 
vascularity. Whatever was the quantity or 
the mode of injection of the poison, none was 
found in the lungs; and almost invariably 
the presence of the poison after death was 
indicated exclusively in the liver. In the 
nervous and osseous system there were no 
traces of poison, and this also appears to be 
the case with arsenic. 





USE OF THE MIDWIFERY FORCEPS 
WHERE 


THE FEET PRESENT AND THE 
CHILD IS DEAD, 
To the Editor of Tue Lancer. 

Sir,—Will you permit me, through the 
medium of your Journal, to inquire of those 
who have had much experience in operative 
midwifery, whether Dr, Beatty was justified 
in having recourse to the forceps in the fol- 
lowing case, which he has related in the last 
number of the “‘ Dublin Journal of Medical 
Science,” at p. 349 :— 

“ Case 4; age thirty years; fourth preg- 
nancy. This was a footling presentation, 
and the labour went on without anything re- 
markable until the arms had been extracted, 
when great difficulty was found in the pas- 
sage of the head. The labour pains conti- 
nued strong, and the cord pulsated for a con- 
siderable time during the endeavours made 
to extricate the head; but all attempts to 
accomplish this in the ordinary way having 
been tried for nearly half an hour, and failed, 
and finding the pulsation in the fanis become 
weak, I determined upon using the forceps, 
Unfortunately some delay took place in pro- 
curing the instrument, which was fatal to the 
infant, for before its arrival the cord had 
ceased to pulsate, I passed the blades along 
the sides of the face and head, having the 
body of the infant carried forward between 
the thighs of the mother, and with some diffi- 
culty I succeeded in extracting the head. 
The mother did well.” The practice here 
adopted appears to me most irrational, and 
I can find no authority for such a proceeding. 
But Dr. Beatty may have reasons for ap- 
plying the forceps to a dead child with 
which I am unacquainted. I remain, Sir, 
your obedient servant, J.F.C, 
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DESTRUCTION OF THE MEDICAL 
LIBRARY Af HAMBURG, 
IN THE 
RECENT CONFLAGRATION. 





We beg to call the attention of our readers 
to the following appeal, which is addressed 
to the medical profession of Great Bri- 
tain :— 

“ The frightful conflagration which visited 
Hamburg in the beginning of last May has 
not spared the premises of the Medical 
Union, whose library, the fruit of twenty-six 
years’ assiduous collection, exists no more ! 
Such a loss cannot be repaired by pecuniary 
contributions. Complete series of a great 
number of German, French, English, Ame- 
rican, and Indian journals and works, rare 
editions of the older authors, a multitude of 
ancient and modern medical and chirurgical 
encyclopedias and lexicons in various lan- 
guages, scarce and curious prints, &c., are 
not only lost, but are no longer procurable by 
purchase; while many hundred volumes of 
old dissertations, classified according to 
subjects, cannot be replaced in any manner. 
In this strait the Medical Union earnestly 
requests advice, not only from its foreign 
members, but from all its medical brethren, 
where and in what manner it may once more 
gradually acquire possession of a library at 
the least possible expenditure of money. 
Any communication on this subject, in post- 
paid letters, or through the medium of the 
booksellers, addressed to ‘ The Directors of 
the Hamburg Medical Union,’ or to F. W. 
Oppenheim, M.D., will be received with the 
sincerest thanks. The editors of medical 
journals are requested kindly to give inser- 
tion to this notice in their respective publica- 
tions.” 





SEA-BATHING INFIRMARY. 





Ar a public meeting held in London on 
June 2ist, “to promote the designs of the 
Royal Sea-bathing Infirmary,” the Arch- 
bishop of Canterbury in the chair, the follow- 
ing opinions of Mr. Wapptneton, of Mar- 
gate, were expressed :—It appears that the 
Royal Sea-bathing Infirmary has been at 
work for nearly fifty years, during which 
time more than sixteen thousand patients 
have partaken of its benefits; and yet its 
funds are ata low ebb. If the greater num- 
ber of patients had been cured, a host of bene- 
factors would have risen up, and, surely, it 
would not have remained the only institu- 
tion of the kind in England! Having been 
engaged as a medical practitioner in Mar- 
gate for the last twenty-five years, and having 
held the appointment of consulting surgeon 
to the Sea-bathing Infirmary for more than 
half that period, I feel called upon to state 
the result of my experience, as regards the 





cure of scrofula, a loathsome disease, which 
arises from weakness of constitution ; it is, 
in fact, an inflammatory disease, 

upon original debility, Is it possible, then, 
that a weak constitution can be changed in 
a few weeks, or even months? The infir- 
mary opens in May and closes in October, 
at the very time that the greatest good might 
be expected from a sea-side residence. Pic- 
ture to yourselves our feelings upon turning 
out, in October, many cases not cured, and 
which continue, year after year, to visit the 
infirmary, until death puts an end to their 
sufferings. The result of my experience is, 
that a residence at the sea-side is absolutely 
required for the cure of scrofula in all cases, 
excepting only where the lungs are affected. 
The truth is, we can do more good in the 
winter than in the summer ; for it is warmer 
in the winter at the sea-side, and colder in 
the summer than in London; but, what is of 
far greater importance, i¢ is dryer ; upon an 
average, {wo degrees warmer, and five de- 
grees dryer, as is proved by De Luc’s hygro- 
meter; a most important fact in connection 
with the cure of scrofula.. I am aware that 
this point rests with the medical board in 
London, whose prejudices against a winter 
at the sea-side are, I hope, about to be dis- 
pelled. I could relate many examples in 
which a residence at the sea-side has effected 
a cure in extreme cases of scrofula ; I will 
speak of one only :—A few years since, Mr, 
William De Capell Brooke selected one of 
the twelve children of a poor clergyman who 
resided in the neighbourhood of Market 
Harborough, who, when placed under my 
care, was a melancholy object, in the last 
stage of mesenteric disease; after a two 
years’ residence at Margate, the child became 
perfectly well, and has remained so ever 
since. At Margate, in a population of nearly 
twelve thousand permanent inhabitants, you 
cannot find twenty well-marked cases of 
scrofula. 


AN OLD COMPLAINT. 








To the Editor of Tue Lancer. 

Sir,—In the “ Cyclopoedia of Anatomy,” 
Part 22, p. 305, art. Marsupialia, Professor 
Owen mentions the more than ordinary inte- 
rest with which the blood corpuscles of this 
order were examined, and “the results de- 
rived f-om a comparison of the species of all 
the leading groups ;” and then, to prove his 
originality, he gives the following foot-note : 
—*See Medical Gazette, November 13, 
1839, and Mr. Gulliver’s observations, 
Lond. and Edin. Phil. Mag., February, 
1840.” In the bibliography, at the end of 
the article, we are informed that the writer 
referred to in the “ Medical Gazette” is the 
professor, viz., “ R. Owen, Medical Ga- 
zette, 1839, Blood-dises of Marsupialia.” 

Now, Sir, this professor’s paper, referred 
to by him in his foot-note, to show his prio- 














END OF THE NEW BILL.—ANONYMOUS LETTERS, &c. 


rity, does not contain the name of, or even a 
single allusion to, the blood of any marsupial 
animal whatever ; and the result of Mr. Gul- 
liver’s observations was published, not in 
the paper referred to by the professor, but in 
no less than three publications of an earlier 
date, viz.,“* Dublin Medical Press,” Novem- 
ber 27, 1839; “ Annals of Natural History,” 
December 1, 1839 ; and “ Lond, and Edin. 
Phil. Mag.” of the same date. 

Any comment on this conduct is unneces- 
sary, especially as you have formerly ex- 
posed the professor’s habits; and I rely on 
— candid treatment of this communication, 

ecause it contains no statement without a 
reference so clearly set down that you may 
easily convince yourself of the truth of the 
whole. With all the professor’s ingenuity, 
his claims will not be supported by the 
double and very paltry subterfuge to which 
recourse has been had. I am, Sir, your obe- 
dient servant, 

ToucHsTONE, 

London, June 27, 1842. 





HOUSE OF COMMONS, 
JuLy 20, 1842. 
(From the “ Morning Chronicle,” July 21.) 





COLLEGES OF SURGEONS & PHYSICIANS. 

In reply to a question, 

Sir James Granam said, that he had that 
day had an interview with a deputation on 
the subject of the Bill which he was about 
to introduce on this subject, and the result 
being to prove that his views were not sufli- 
ciently matured, he should postpone all fur- 
ther proceeding with regard to it to next 
session. 


*,* So that for the present the worthy 
project is smashed.—Ep, L. 





Cirencester Unton.—On this subject we 
have also received a letter from a corre- 
spondent, signed “ Meptcus AssoctaTor,” 
but on so much later a day than brought the 
communication, p. 589, to hand, the views of 
which it supports and tends to confirm, that 
we cannot conveniently find it a place, though 
unwilling to put it aside without quoting the 
following considerate and, we believe, well- 
founded testimonial on our own behalf in 
relation to one particular point :—‘ On the 
subject of anonymous writing I will not 
enter; Tue Lancet would be deprived of a 
portion of its usefulness (to say nothing of its 
pianancy), if such writing were wholly pro- 

ibited in its pages. The principles that 
have guided its management have been so 
just, and the admissions and restrictions of 
communications have been so judicious, that 
but a remarkably small proportion of private 
wrong and annoyance i been undeserv- 
edly inflicted by what has appeared in its 
columns.” 








ROYAL COLLEGE OF SURGEONS 
IN LONDON, 

List of gentlemen admitted members on 
Friday, July 15, 1842:—R. Niblett, R. 
Cooper, H. D. Fowler, J. Hutchison, E. 
T. D. Harrison, J. Campbell, P, Mackey, 
W. Watt, A. Cox, J. A. Powell, C. N. Wil- 
kinson, Admitted Monday, July 18, T. P. 
Loinsworth, R. Dinham, R. Smyth, W. Ben- 
nett, H. O. Hawthorn, J. A. Palin, ©. P. 
Fitzgerald, R, Greenhalgh, G. I. Willes, 
J. U. Easson, C. Coffey. 





At a council of the Royal College of Sur- 
geons, on Thursday, the 14th inst., ANTHONY 
Wuirte, Esq., was elected president, and 
Joun Gotpwyer Anprews, Esq., and Sir 
BenJAMIN Bropte, Bart., were elected vice- 
presidents of the college for the ensuing 
year. 


BOOKS RECEIVED. 

The Simple Treatment of Disease deduced 
from the Methods of Expectancy and Revul- 
sion. By James M. Gully, M.D. London: 
Churchill. 1842. 12mo, Pp. 198. 

The Climate of the South of Devon, and 
its Influence upon Health: with short Ac- 
counts of Exeter, &c, By Thomas Shapter, 
M.D., Physician to the Exeter Dispensary. 
London: Churchill. 1842. 8vo. Pp. 258. 





TO CORRESPONDENTS, 

Mr. J. Smith.—We do not know whether 
they have appeared in a separate and dis- 
tinct volume ; but the author himself, if ad- 
dressed personally, could answer the query. 

Fair Play.—1, The jury could “ legally 
return a verdict” in absence of the evidence 
mentioned.—2. Not if the medical witness 
attends only at the “ request” of the func- 
tionary. The fee can only be demanded and 
recovered on possession of the formal order 
described in the Medical Witnesses’ Act. 
The coroner can “ refuse to receive the evi- 
dence,” if he deems it to be unnecessary to a 
verdict which the law would regard as a 
legal finding.—3. He is “ obliged to attend” 
on receiving the usual printed or written 
summons from the constable or beadle, or on 
the personal requirement of the coroner ; but 
he can refuse to give a medical opinion, or 
make an examination of the body, without 
first receiving the order above named. (We 
have answered similar questions in the full- 
est and most complete manner in some former 
numbers of Tue Lancet, and medical prac- 
titioners who remain in ignorance of the law 
on the subject, really should keep the docu- 
ments and information there given constantly 
before them, for their instruction and protec- 
tion.)—4. The court is not an open one, un- 
less by direction of the coroner, in each case. 
The public may be “ excluded during the 
inquiry.” 
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A TABLE OF MORTALITY FOR THE METROPOLIS. 






































































































































































































































































592 
Showing the No. of Deaths from all Causes, Registered in the 5 Weeks, ending Saturday, July 2, 1842. 
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